Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 






i 



PULMONARY 



CONSUMPTION 



NATURE, VARIETIES, AND TREATMENT. 

WITH Air AITALTBIB OF OHX TEOUBUn) CASES 
TO BXEXPUFT ITS DOBATIOB. 



C. J. B. WILLIAMS, M.D., r.R.S., 



CHARLES THEODORE WILLIAMS, M.A., M.D. Oxos., 




PHILADELPHIA: 

HENRY C. LEA. 

1872. 

3 






• • • 

• • • 

• • • 






SHERMAN A: CO., PRINTERS, 
PJilLADELPIUA, 



PREFACE. 



As some years have elapsed siuce this twok was announ- 
ced ibr publication, some apolog>- might be expected for the 
delay in its appearance. But although I could pltad per- 
BOiial excuses ibr this delay, I hope that our readers will 
find the most satisfactory aijology in the clearer light which 
we have been enabled to throw on our subjects, derived from 
some of the most recent discoveries iu histology. I have 
long been led to the general inference, that Consumptive 
Diseases arise from a defect in the living plasma, or forma- 
tive material, from which textures are produced and nour- 
ished; but it is only within the last few years that the 
nature and proi)erties of this plasma or germinal matter 
have been made known through the researches of Lionel 
Beale, Recklinghausen, Strieker, Cohnheim, Max 8ehultze, 
and others; and it is not until now tliat we have Ijecn able 
to carry our inferences, connecting this matter with con- 
sumptive disease, into any precision of detail. The whole 
subject still teems with matters for further research ; and 
many of the conclusions, to which we have been led by 
analogy and reason, will have to be brought to the addi- 
tional test of direct observation and experiment, 

A very cursory glance through the pages of this work 
will suffice to show tliat its great object is practical: to find 
out and explain what nature and art have done, and may 
do, in the treatment of a disease, which has been commonly 
considei-ed one of the opprohna medici: and the introduc- 
tion of theoretical views as to its intimate nature is so far 
from being unpractical or ini profitable, that these views are 
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really the results of extensive observation and experience; 
and without some generalization of this kind, the multitudi- 
nous facts and opinions with regard to Pulmonary Con- 
sumption are at the present day in a state of incomprehen- 
sible and unmanageable confiision. Any reasonable attempt 
to bring this chaos into order can hardly be objected to: but 
the competency of any individual who makes the attempt, 
may be fairly challenged. 

In assuming (or rather resuming) the position of an ex- 
positor of the nature of Pulmonary Consumption, I trust 
I may be excused the egotism of alluding to the facts, — 
that during a period of nearly fifty years it has been one of 
the objects of my most constant study : that under the 
tuition of Alison, Laennec, Andral, and Chomel, I learned 
what those distinguished men had to teach, at the bedside, 
and in the dead-house: that in the subsequent twenty 
years, the knowledge thus acquired was continually applied 
and extended, especially in St. George's and University 
College Hospitals, successively; Avhere I attended the wards 
almost daily, and never missed the post-mortem examina- 
tions; at the latter hospital always superintending them 
myself: that during this period the publication of several 
works sufficiently proved my proficiency in the diagnosis 
and pathology of diseases of the chest, whilst, in the suc- 
cessive editions of the "Principles of Medicine," were 
analyzed and applied the leading facts and opinions in Gen- 
eral Pathology and Therapeutics : and lastly, that my ex- 
perience in diseases of the chest in private practice during 
the last forty years has probably not been exceeded by that 
of any other physician: — all these proofs of qualification 
being taken into account, I trust that the present attempt to 
place in a clearer light the nature and varieties of Pulmo- 
nary Consumption will not be deemed presumptuous or pre- 
mature, and will be not the less favorably received in con- 
junction with an account of modes and results of treatment, 
which give evidence of considerable improvement on any 



PREFACE. 



former experience on record, and aiford encouragement to 
hope for still further success in the fixture. 

It is not possible to convey in a few words the views on 
the nature of Phthisis, to which I have been led by obser- 
vation and reflection on the facts and opinions of others as 
well as my own: but the popular terms decline and con- 
sumption are the most significant which I can employ to 
represent them. I believe Pulmonary Consumption to arise 
from a decline or deficiency of vitality in the natural bio- 
plasm or germinal matter; and this deficiency manifests its 
effects not only in a general wasting or atrophy of the whole 
body, but also in a peculiar degradation, chiefly in the lungs 
and lymphatic system, of portions of this bioplasm into a 
sluggish low-lived, yet proliferating matter, which, instead 
of maintaining the nutrition and integrity of the tissues 
(which is the natural office of the bioplasm), clogs them and 
irritates them with a substance which is more or less prone 
to decay, and eventually involves them also in its own dis- 
integration and destruction. This degraded bioplasm, which 
I will call ptMnoplasm (wasting or decaying forming mate- 
rial), may be throw^n out locally, as a result of inflammation; 
or it may arise more spontaneously in divers points of the 
bioplasm in its ordinary receptacles, the lymphatic glandu- 
lar system; and then it commonly appears in the form of 
miliary tubercles, scattered through the adenoid tissue of the 
lungs. 

I would characterize all consumptive diseases heretofore 
classed under the terms Tuberculous and Scrofulous, together 
with the products of low and chronic inflammations, as in- 
stances of a lowered vitality of the bioplasm; and I would 
strongly insist on their being totally distinct, on the one 
hand, from cancer and other malignant diseases, the charac- 
teristic of which is a new kind of vitality, a new growth, 
perhaps parasitic, with new organic elements, foreign to those 
of the tissues which they invade and destroy ; and on the 
other hand, distinct also from total loss of vitality , death of 
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the bioplasm, which would sj>eedily result in decomposition, 
gangrene, and putrefaction : to such a result phthinoplasms 
do occasionally lead, but it is not a part of their common 
history. That this latter distinction is not suflficiently ob- 
served by some German writers is evident from their apply- 
ing the term necrobiosu to caseation, which, although a pro- 
cess of decay from lowered vitality, does not indicate the 
absolute death of every living part, as in a slough or gan- 
grene. It will be seen in the chapter on Fatty Degeneration 
(which thirty years ago was a special object of my study), 
that I have traced a resemblance to vegetable life in its pro- 
cess and products; and, although ultimately destructive, it 
is the most gentle step towards the death of the tissues. 
Nay, various proofs will be adduced that fatty transforma- 
tion is often a salutary process, assisting materially in the 
removal of phthinoplasms and other superfluous products of 
inflammation. 

The preceding imperfect sketch will, I trust, make it ap- 
parent that the views now offered are not barren specula- 
tions ; but, if they prove to be well founded, they are largely 
suggestive of practical measures. The great indication to 
sustain the vitality and suflSciency of the bioplasm, by all 
available means, medicinal, regiminal, and climatic, will be 
the first suggestion for the prevention and treatment of con- 
sumptive disease. A second, equally obvious, will be the 
avoidance of all influences which may injure the bioplasm ; 
generally, by deleterious action on the whole body ; or locally, 
by exciting low inflammations in the lungs or other organs. 
A third indication, more difficult than the others in its ful- 
filment, is to counteract the injurious effects of phthinoplasms 
already formed, and to promote their quiescence or removal. 

It has been our endeavor in the chapters on the Treatment, 
and in those containing the illustrative Cases, to show how 
these indications are carried out ; and, although in the worst 
and most rapid forms of disease, we have still to confess that 
medicine is almost powerless, yet, in those less overwhelm- 



ing, and in those more chronic, which happily constitute tlie 
far greater number of cases, we have been able to adduce 
many proofs (and these might be largely multijilied) that 
much may be done to mitigate, to prevent, to retard — aye, 
and even to arrest and cure, this most destructive of human 
maladies. 

And here occurs an opportunity, which must not be lofit, 
of saying a strong word on what renders the practice of our 
art much less successful tlian it might be if it had a fair 
chance: I mean the fickleness or inducility of the patients or 
of their friends. Our recorded cases are dry enough to read, 
being neitlier smooth in diction nor sensational in narrative: 
but they teach this lesson, that those patients benefited most 
surely and most permanently, who early, and at reasonable 
intervals, sought for advice, and who implicitly and faith- 
fidly followed it to the best of tlieir ability, dming the sev- 
eral months or years requireil by the nature of their cases. 
On the other baud, only irregular and uncertain improve- 
ment ensued where the advice was imperfectly carrieil out ; 
and relapses, serious and even fatal, resulted of^en from its 
n^leet. This is an old grievance, and we must not cease to 
raise a warning voice against it. The cause lies very much 
in the ignorance and conceit of even the educated classes in 
medical matters, especially of the aristocracy, many of whom 
consider themselves better judges than medical men ; and, if 
they seek advice, neglect to follow it, or capriciously decide 
to discontinue the treatment — to change the doctor — or, it 
may he, to try homteopathy, or some equally absurd form of 
quackery — at the very time when the patient's life and re- 
covery depend on the steady continuance of a plan of rational 
treatment. It is awful to reflect on the numbers of valuable 
lives that are sacrificed to such ignorance and caprice ! and 
until the public intelligence becomes sufficiently enlightened 
to discern the wickedness and folly of this reckless tamper- 
ing with health and life, our own profession at least should 
not cease to protest against it. We have difficulties enough 
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to contend against in our endeavors to correct and control 
the decaying tendencies of the frail body, without having 
them fatally aggravated by the officious interference of ignor- 
ance and prejudice. The treatment of Pulmonary Consump- 
tion involves a long watchful struggle with a strong, subtle, 
and insidious enemy ; and to secure any amount of success, 
the will, the faith, and the hopes of the patient must be per- 
sistently and patiently on our side. 

It was mainly the unsatisfactory and inconclusive char- 
acter of histories of short duration that induced me to select 
for statistical analysis those cases only which had been under 
observation for a period of one year and upwards. A large 
proportion of the patients who seek the advice of a consulting 
physician come once, and may never be seen or heard of 
after. In those who repeat their visits within a few weeks 
or months, changes for the better cannot be relied on without 
the test of longer time to prove their permanency ; and the 
cases of death occurring within these short periods belong to 
those acute and overwhelming forms of the disease which 
art is never likely to control ; happily these early deaths are 
so rare that they only slightly affect the average duration of 
life in all cases. 

The statistical parts of this work have been entirely exe- 
cuted by my son. Dr. C. Theodore Williams, who has be- 
stowed much labor upon them. His assistance in this de- 
partment has been the more satisfactory to me, because I 
have neither taste nor talent for that kind of work, which is 
nevertheless indispensable where precision and accuracy are 
required. It is necessary to explain that his calculations 
contained in Chapters XV, XVI, and XXIV are based on 
the 1000 cases selected (as stated) from my note-books dur- 
ing a period of twenty-two years ; and those only who are 
familiar with the numerical method of tabulating and calcu- 
lating facts and results can form an idea of the amount of 
work required in this investigation. The results appear to 
be highly interesting, and, althougjh much in accordance 
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with the general impressions which I had previously derived 
from my experience, it is much more satisfactory to have 
determinate figures to rely on, than the hazy tokens of vague 
memory. 

The abstracts of cases, occupying six chapters, are not 
limited to the 1000 cases above mentioned, but are taken 
from my whole experience, private and hospital ; and are 
selected chiefly to exemplify the matter in the text bearing 
on the nature, varieties, signs, symptoms, causes, duration, 
and treatment of Pulmonary Consumption. In the prepa- 
ration of these cases for the press, and in their arrangement 
into groups, my son joined his labors to mine, and thus the 
work has been more rapidly accomplished. The task of se- 
lection has been difficult ; it would have been easier to have 
increased them two or threefold, as there was abundance of 
material ; but it was judged better to give only representative 
cases, and not to swell the volume, and try the patience of 
the reader by numbers which would probably prove too 
monotonous and tedious to be read. The short fatal cases 
narrated are selected chiefly on account of the post-mortem 
appearances ; and the chronic cases, many of which are still 
living, give a longer insight into the nature and course of 
Pulmonary Consumption than any that have yet been given 
to the Profession. 

The short chapter on the Physical Signs of Consumption 
is introduced to explain the signs and interpret the terms 
given in the histories of the cases. It is more than thirty 
years since the appearance of my last work on the physical 
signs of diseases of the chest, and it has been for more than 
twenty years out of print ; but I have found no need to 
change the language which I then used, except in the way 
of simplification and abbreviation, and to adapt it to describe 
the varieties in the history of phthinoplasms. I flatter my- 
self that the views given of the pathology and tendencies of 
these will render their physical diagnosis more intelligible 
and easy than it has been generally considered hitherto. 



PREFACE. 



The chapters on Family Predisposition and other causes 
of Pulmonary Consumption and on Haemoptysis are con- 
tributed by my son, the statistics bearing on them being 
derived chiefly from the 1000 cases which he had tabulated 
from my notes. Some important deductions respecting the 
origin of Consumption and the pathology of Haemoptysis 
will be found in these chapters. 

The Summary view of the treatment of Pulmonary Con- 
sumption is only slightly modified from that which appeared 
in the "Lancet" three years ago. In the subsequent chap- 
ters which consider the treatment in relation to the forms or 
varieties of the disease, I have found it convenient to divide 
it into the three heads, antiphlogistic, antiphthisical, and 
palliative. Having sketched the kind of antiphlogistic treat- 
ment required in the inflammatory forms or complications 
of •the disease, I have taken into consideration the remedies 
wllich can be called antiphthisical, including cod-liver oil, 
tonics, and antiseptics. The chapter on Palliative Treat- 
ment, and those on diet, regimen, and climate in Pulmonary 
Consumption, I have left to my son, whose experience at the 
Brompton Hospital, as well as taking charge of my patients 
in my absence, and whose familiarity with the best climates 
for invalids, well qualify him for the work. 

It remains for me only to bespeak the indulgence of our 
readers on account of many shortcomings and defects in the 
execution of this work. It does not profess to be a complete 
treatise on its subject, nor to record all the labors and opin- 
ions of others. Its chief purj^ose is to communicate the ex- 
perience and reasonings of a long life largely occupied in the 
study and treatment of Pulmonary Consumption. 
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CIIAPTEE I. 

De flnit inns— III uatratioiia of degrees — Gallnpins CoQ3ura]ttion^Afute Tu- 
berculosia — Scrofulous FucunioDia — More ehronic and limikHl furmH— 
Progress of the disease— Power of Medicine — Uuity but not uniformity 
of Fhthbia. 

Thb disease, too well known to tlie publiu, as well ite to the 
medical profession, as Pulmonary Consumption, is cliaracter- 
ized by the ayniiitoms, persistent cough, expectoration of opaque 
matter, sometinies of blood; a progressive loss of fiesli, breath, 
and strength; often bectie fever, night sweats, and diarrhiBs; 
and the common tendency of the disease is to a wasting of the 
body and a decline of its powers, down to its termination in 
death. 

Pathologically considered, pulmonary coneuraption is charac- 
terized by certain changes in the textures of the lungs, con< 
sisting cliiefly of conaolidations, gniiinlar or ditfused, which 
irritate their j'nnctions and clog their structures, and which 
proceed to further changes, of degeneration, disintegration, 
and excavation oC some parts, and of induration and contraction 
of others — all tending to a disorganization of llie lungs, and a 
wasting away of the flesh and blood of the body. 

It is this tendency to degeneration and destruction, which 
stamps the consuming character of the disease; and the more 
strongly this tendency is manifested, the more irresistible and 
rapid will it be in its tiital course. In certain cases tlie disease 
ia Bo acute and extensive as to carry off the patient in a few 
weeks or months. In others it is more limited and slow, and 
may not destroy life for five, ten, twenty, or more yeara. lu 
the former cases, medicine has little or no control over the 
disease; decay and death invade (he frame eo overwhelmingly, 
that there is neither sufficient puwcr in nalure to resist them, 
uor time for art to aid that power. One of the most vift 



34 PULMONARY CONSUMPTION — DEGREES AND FORMS. 

organs of the body becomes suddenly invaded by a disease, 
changing its structure, obstructing its functions, and spreading 
through it the seeds of further decay, which not only in the 
organ itself, but by the blood and lymphatics, diffuse its de- 
structive influence through the whole system. 

Let us briefly sketch the two most terrible forms of the 
disease. 

A man of middle age is attacked with fever, with pungent 
heat of the body, cough, viscid expectoration, extreme oppres- 
sion, and overwhelming weakness, resembling that of continued 
fever; and the likeness sometimes appears also in the coated 
or dry brown tongue, sordes on the teeth, and occasional de- 
lirium. The vesicular breath-sound is superseded everywhere 
by bronchial rhonchi and mixed crepitation. On percussion, 
the chest is dull nowhere, but less clear in the posterior than in 
the front parts. This case might be supposed to be one of 
universal capillary bronchitis, with general pulmonary con- 
gestion. So it is; but this is not all. In spite of blisters and 
other remedies, the breathing remains short and diflicult; the 
pulse becomes more rapid and feeble; the lips, cheeks, and 
nails become livid; clammy sweats break out, and the patient 
dies in the third or fourth week from his first attack. The 
lungs are found congested, and the bronchi loaded with viscid 
mucus; but more than this, innumerable miliary tubercles are 
scattered throughout the pulmonary tissue, and these are the 
obvious cause of the intractability of the case. They break out 
simultaneously, like the eruption of an exanthem, and by their 
numbers and bulk induce such an amount of obstruction and 
congestion in the lungs, as to destroy life before there is time 
for any considerable degeneration or softening to take place. 
This acute luba^culosis is the worst and most surely and rapidly 
fatal form of consumption. 

The second form of acute consumption begins with pneumonia 
in one or both lungs. The patient, generally a young subject, 
is of consumptive family, and may have previously had cough 
and occasional haemoptysis. The fever attendant on the inflam- 
mation may not be very high at first, and the expectoration by 
no means so viscid and rusty, nor the crepitation so fine and 
even, as in simple inflammation of the lungs. But the symptoms 
are more persistent. The pulse and respiration remain fre- 
quent. The heat of the body, particularly of the chest, 
continues remarkably high, almost burning the ear of the 
auscultator as he examines the back. But this intense heat is 
alternated with occasional chills and profuse sweats at night. 
The cough continues distressing, and the expectoration becomes 
opaque, purulent, and clotty; the flesh wastes, and the strength 
ebbs away; and if the appetite does not return, the progress of 
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coiisuinptioTi and deoay ia rapid. Anscultatiou reveale tlie steps 
of tlie (lestructive process iu the liuig, Tlie jifleded part, or 
tlie whole aide, or part ol'botli sitles, beccmiea dull on pert-iie- 
siuii, only varied witli the cracked-pot note from the gurgling 
within ; the loud tubular soiiuds are replaced by coarae crepi- 
tation, ill parts amounting to gurgliug; and the diffused bron- 
chophony is modified into detached islands of voice, loud and 
pectoriloquous, or into the piiuffiiiig or whi^iperin^ eounda 
equally characterigtic of a cavity. This form af gnlloping con- 
sumption may also prove fatal in a few weeks; and tlie lungs 
are found after deatli in a etate of consolidation titllo more dense 
than the hepatiziUion of pneumonia, but their red is mottled 
with gray and yellow patches of tuberculous or aplaF>tic matter, 
and excavated in various parts into numerous small cavities, 
communicating with the bronchial tubes, and coulaining more 
or less of the same compound matter which was expectorated 
during life, consisting of mucus, pus, degenerating epithelium, 
and exudation-matter, with disintegrated fragments of lung- 
tissue. This form ofiicute phthisis, altliongh generally rapidly 
fatal, is not universally so When not too extensive, it may 
sometimes be arrested aiid brouglit to a chronic state; and the 
chance oi' this result will very much depend on the recovery of 
the appetite, and the power of the stomach to bear strong 
nutriment, tonics, and, above ail, cod-liver oil. 

AtiiI in a large majority of the cases of consumption the de- 
structive eletnent is still less extensive and less active, and its 
progress is much move slow; and we have both time and means 
to resist its inroads and to fortify the sjstem against its opera- 
tion to a greater or less extent. In the greater number of in- 
stances the disease begins with the symptoms of common cold, 
often referred to the throat as much as to tlie chest; and there 
is, in truth, more or less of bronchial irritation and infiamroa- 
tion attendant on the development of the disease, and recurring 
with renewed intensity at the time of its increased activity. 
Often the disorder is mistaken for a common cold, until either 
its remarkable persistence, or the occurrence of liscmoptysis, of 
uight sweats, of loss of flesh, or of some other uncommon 
Bymptoni, gives intimation of its more serious nature. Then it 
is found that, iu addition to the si^na of bronchial catarrh, there 
aresomeof the signs of consolidation of the lungs, generally near 
an apex; slight dulness or raised tone of the stroke-sound at 
or below a clavicle, or at or above a scapula ; a tubular charac- 
ter iu the brcatli-sound and voice ; an undue intensity or dura- 
tion of'the sounds of expiration, or a weakness or absolute 
obstrnctioii of the inspiration ; and sometimes the various slight 
degrees of crepitus substituted for the proper breath-sound ; 
and various other signs whieh it is unnecessary here to detail. 
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These signs, however, are the indications of incipient pulmonary 
consumption — that is, of a disease which tends, sooner or later, 
to injure and destroy the structure of the lung, and to deteri- 
orate and waste the flesh and blood of the whole body. And 
the progress of this work of injury and destruction is marked 
by signs of increased density and diminished motion of parts of 
the lungs; by more of the moist crepitus, from augmented hu- 
midity, in and around the consolidations; and eventually by 
signs of excavation at one or more points, which announce the 
removal of the diseased tissue. 

The progress of this disease may vary infinitely in time and 
in extent. The more extensive the mischief, generally the 
more rapid will be its progress, which goes on in the worst 
cases, uninterrupted by any check or pause, attended by the 
distressing train of symptoms — harassing cough, opaque clotty 
expectoration, increasing shortness of breath, burning fever 
alternated with profuse sweats and chills, rapid loss of flesh and 
strength and color, sometimes diarrhoea, and aphthous mouth; 
and terminates in death in a few months. 

But in other cases, and these are by far the most common, 
the destructive lesions are less extensive, and their progress is 
more slow and intermittent, and often seems in great degree to 
depend on occasional attacks from cold or other external causes, 
in the absence of which the disease may be quiescent or station- 
ary, and may not destroy life for years. 

Powerless as medicine is in the overwhelming and rapid tj'pes 
of the disease, it has yet considerable influence over these milder 
forms; and the following pages will give some evidence that 
under careful treatment life may be prolonged for many years 
in comfort and usefulness, and in not very few cases the disease 
is so permanently arrested, that it may be called cured. 

It may well be questioned whether a disease which presents 
such striking differences in form, intensity, and result,-can be 
truly one and the same disease; and there seems to be a grow- 
ing disposition among modern pathologists to supersede the 
comprehensive terms consumption and tubercle by others more 
specifically applicable to definite forms of the disease. But 
while I fully participate in the objections to include all forms of 
phthisis under the head of tubercle, and have long insisted on 
the origin of many cases in inflammation, I still maintain that 
/ all the varieties of phthisical lesion are identified by their com- 

I mow consumptive nature; and the following pages will supply 

j numerous proofs that all are characterized by a tendency to de- 

generation and decay. It will be shown that all are due to the 
presence of various kinds of phthinoplasm^ a withering or decay- 

^ I have found it necessary to coin this word, phihinoplawn (from ^iuy or 
'tvw, **I waste or decay" — whence also "phthisis" — and itT^aiia), to give ex- 
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ing niodifioatioii of the proper planma or formative material of 
the body; and although for cliiiictil purposes it its useful to note 
their differences, aiid group them accordingly, jet we hold it to 
be mo9l important, in rclatioti to pathology and treatment, to 
consider them as varieties of one common malady, — pdlmonart 
COHSUUPTIOM. 



CHAPTER II. 

PATHOLOOY OP PULMONARY CONSU.MPTION. 

Pathology of Pulmonary ConBuniptiou— Views of Loennec criticized, and 
compared with those of Aadral, Cruveilhier, Alison, and Abercrombie 
— Original Conclusions of the Author — Consuniption produced by de- 
fective Vitality and Organization of the Plafima resulting tVom In- 
tlammation or Malnutrition. 

The term "pulmonary consumption" was restricted byLaen- 
nee to the waatiug disease produced by the presence aud prog- 
ress of tubercles iu the iunga. Tliese tubercles he described 
as existing in the form of gray granulations, or miliary tuber- 
cles (of Bayle), yellow tubercles, and tuberculous infiltration, 
which miglit be either gray or yellow. But he lield that the 
yellow is only a more advanced stage of the gray, and that the 
yellow tubercle tends to change further from the crude hard 
state to that of softening and ultimate excavation. He entirely 
denied the inflammatory origin of tubercles; and in classing 
them among "accidental productions" he associated them with 
cancer and other forniations, wliich have been subsequently 
denominated growths, altliougli he was well aware of the generic 
difierence between them in regard to botli structure and history. 

These views of Laeiinec, cbaructerizing pulmonary consump* 
tion us an essentially tuberculous disease, and repudiating the 
previously prevalent notion, that it might arise from inflamma- 
tion, were lulopted by Louis, and by most writers in this coun- 
try, with very litlle qualification. But they were by no means so 
implicitly accepted by the conteniporary pathologists of France. 
Broussais, true to his system, traced phthisis to varieties of in- 
flammation, and propouniled the notion that tubercles are tbe 
result of chronic inflammation of the lymphatics of the lungs, 
Being personally acquainted with the strong antagonistic feeling 
entertained by Laeunec towards Broussais, I have little doubt 
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that the former was biassed in his views, and framed them in 
opposition to those of his rivah Another eminent pathologist 
of that school, Andral, not less remarkable for his powers of 
observation than for his sound and impartial judgment, was also 
led to differ from the exclusive views of Laennec, and recognized 
inflammation as a primary agent in much of the pathology of 
pulmonary consumption ; and he even sought to trace miliary 
tubercles to an inflammation of individual vesicles of the lung. 
Cruveilhier also maintained the inflammatory origin of tubercles, 
and thought that he had produced them artificially in living 
animals by injecting quicksilver into the bronchial tubes. But 
although it may be admitted that what is called yellow tubercle 
mav be developed in both the modes thus iiulicated by Andral 
and Cruveilhier, yet the same cannot be said of miliary tuber- 
cles, the general uniformity of which, in size, shape, and sub- 
stance, gives them a character quite distinct from that of inflam- 
matory products. 

The diftused consolidations, which Laennec called infiltrated 
tubercle, were soon proved to be of inflammatory origin, a re- 
sult, in fact, of chronic pneumonia; and as these often form a 
large part of the lesions in phthisical lungs, the exclusive opin- 
ions of Laennec have long ago undergone modification. 

One of the earliest critics of the peculiar views of Laennec on 
the origin of tubercles, was my revered teacher, the late Profes- 
sor Alison, of Edinburgh, one of the most careful observers and 
soundest reasoners of his day. In a series of papers read before 
the Medico-Chirurgical Society of Edinburgh during the years 
1822, 1823, and 1824, he brought forward a number of cases and 
statistical facts to prove that tubercles and other lesions met 
with in the lungs of consumptive patients may originate in in- 
flammation. I quote one sentence: "I have also been led to 
believe that it is not merely, as Laennec states, a possibility, but 
a real and frequent occurrence, that inflammation, acute or 
chronic (to which I would add, and febrile action), however pro- 
duced, becomes in certain constitutions the occasion of the de- 
velopment of tubercles; and the facts, which seem to me decis- 
ive on this point, I propose to lav before the Society." (" Trans, 
of Med.-Chir. Society of Edinburgh," 1824, p. 408.) Li the 
same volume, p. 682, is a remarkable communication from 
another eminent physician of that time, Dr. Abercrombie, "On 
the Nature and Origin of Tubercular Diseases." The views ex- 
pressed in this short paper are so important, and have so apt a 
bearing on recent researches on tubercle, that I am induced to 
give their substance in a note.* 

1 After alluding to the complex character of the tubercular masses met with 
in the lungs, and the consequent difficulty of tracing their nature and progress, 
he mentions the tuberculous disease in the mesenteric and lymphatic glands as 



VIEWS OP ALISON ASD ABEUCBOM 1)1 E. 6'J 

These papers of Di-s. Aliaoii and Aliercrnmbie appeareil dur- 
ing the period of my study in Kdinbnrgh; niiil I wns the more 
interested in them as sdiiie of the enses deHCiihed by Br. Alison 
were iiTider my care in the New Town Dispeiisury dining the 
years 1823 and 1824. It was iint to be wondered iit, iherefore, 
when I beciimc a pnpil of Laennec in 18'2&, thiit, much as I ad- 
mired and profited by the olitiicul sagat-ily and skill of the dia- 
coverer of iiuBCultatioii, I did not Heceptmuch of his pathology; 
and from that time to the preaeitt, in nil my writings and lec- 
tures, 1 have consistently repiidinted his opiiiinnHon pnlmonary 
consumption and tubercle as unsatisfactory and unsound.' 



strictly atialognuB in lt« isaturo, and a» exhibiting morn Bimply rind diMinplly its 
■UtPi mid hlagi^. He traces the change from aimple cnlorgftnent (hyprr|ilnEiH) 
to incrMued firmness, nnd pnlenpw, iinlil it wBiinies a kind orscmilrttu-piirfncy. 
and tt texture appnmehing tif thnt of tuft cnrtilBge. Tlien Biipear ujiuijui' wliite 
spot* (i;aiwaiii>n], which Beema to be the last step In theie cnangi>s, Htid strictly 
analognuB lo thu while tubercle of the lungs. In the most advanced iitH|;e, tbe 
opaque whitn matier ii most abundant', and thisHfterwards anfientand degpner- 
atei inlo the lofi cht-esj mallEr, or ill-conditioned siippiiration. Frnm the effect 
of boiling water on the simply enlarged glands, hn cuncludes thiit the enlnrge- 
ment is dae to an acccsiiiin of albuminous mailer, flrsl soft, but rulwi^qui'iitly 
becoming cooccpte, and the mas* becomea less vaarular and less orxaniKed ; and 
this albumen incrnuea in proportion to the advance of the diBcuse from simple 
enlargement to gray con sol id iiti on and opaque tranitmuUition. Hetentericnr 
lymphatic glands, in Iheir nauiral xtBte, contuin hiirdly any albumvn, nnd are 
alnoit entirely diuolved in boiling water. When simply enlarged, Hbuul flvc- 
sixlha are diannlved. the remaining sixth presenting the properties of roHsiilale 
albumen. Ulands in the advancud stato of semi transparent ccinsulidntu'n lose 
one-fnurth by boiling, three-fourths rcmnining in the state of firm albuoiinong 
voagulum; and the wbiteopaqueluberuular matter loses still lunby boiling, and, 
when small portions arc detaehed from other structures, they seem to consist al- 
naoat entirely of coagulated albumen. " There seem;, then, to be some ground 
for the conjecture that this depiwilion of nlbumen is the origin oftuben-ular dis- 
«ase. It U in the me^nteric and lymphatic glunda that we bnve the best oppor- 
tonity of marking its progress i but betwixt the various siages of disense in ihem 
and ine various forms of tuberculsr disease in the lungs, Ibere is the most close 
and remarkable analogy. In the bronchial glands we nbservu the same forms 
of disease, and according to Portal and other writers of tho Hrst authority, glands 
similar to these exist in very gr>M<t numbers throughout tbe whole structure at 
the lungs, being found nt every diviaion of the bronchin, however minute. 
If this be the case, they must pervade every part of the pulmonary sub- 
■t«Dce in such numbers as would readily acooiint for tbe usual appivranee of tu- 
bercular lunga, on the supposition that this disease is sealed in this glandular 
•tructure. For even the larger jz;landB which we lind at the bifuroation of 
iba trachea are very small bodies in iheir nBtural healthy state; while in the 
state ff tulKrcular dieease, they innj ueqiiire the msgnitude of eggs, or even a 
still larger tixe. I do nut. however, contend that tubercular disease Is neccsBarfly 
eonfloea to a glandular eirocture. On tbe contrary, there seemi every reason to 
believe that iho peculiar deposition whic^b constitutes it may take place from 
every tissue of the body ; in some eases slowly and gradually, in others ns the re- 
sult of a low inflammatory action of a peculiarly uahcalthy character." 

1 II Uuc'has Laennec has done in elucidating tbe history of phthisis pulmonalis, 
bis opinions on tubercles and other diseased products have always appeared to 
me artiScial and uniati^foclory. Tubercles, according to this author an aciiden- 
t*1 tisaue, are produced — or, accordkig to some of his expressions, spring up — in 
a beallhy tissue without any aid of tbe veaaels of tbe part, are changed from a 



40 PATHOLOGY OF CONSUMPTION. 

Adoptinff, with some modifications, the general opinions of 
Alison and Andral, I was led by observation and reflection to 
conclude that the lesions constituting pulmonary consumption 
originate in either some form of inflammation, or a perverted 
nutrition, of the textures of the lungs, all tending to further 
degradation or degeneration, and consequent decay and destruc- 
tion of the aftected parts. In scrofulous constitutions, whether 
hereditary or acquired, these results might follow any form of 
inflarr»mation, acute or chronic, membranous or parenchyma- 
tous, the products of the inflammation being yellow tuberculous 
(caseous), tending to softening and irregular suppuration or 
ulceration, and infecting the flystem through the blood, break- 
ing out in the form of miliary tubercles in other parts, with or 
without inflammation. But consumption may arise also in 
those previously healthy, from various chronic inflammations of 
the lungs, either following acute attacks imperfectly cured, or 
arising from the long operation of exciting causes, 8uch as the 
habitual inhalation of irritating dust of stone, metal, &c., or pro- 
longed exposure to cold and damp. 

The prevalent idea to which my study of consumptive dis- 
eases led me, as expressed in my first little work in 1828, and 



grayish semitransparent to an opaque yellowish white color, and pass from a 
state of cartilaginous hardness, through internjediate gradations, into that of 
imperfect liquidity: and all this by a mechanism perfectly unknown, and in a 
manner entirely unexplained. It is too, in my opinion, without sutficient rea- 
son that he identifies the granulations of Baylewith the yellow tubercle — bodies 
quite different in their physical character — only because the one is generally in 
time converted into the other. Ai> well might cartilage be called bone, or in- 
flamed cellular tissue a stuge of pus." — Rational Exposition of the Physical Signs 
of the Diseases of the Lungs and Pleura^ p. 164. By Charles J. B. WilliamSi M.D. 
(1828.) ^ 

I introduce this quotation to disprove assertions recently made' by several 
writers, German and English, that tne views of Laennec on tubercle have been 
generally adopted, and only called in question by Dr. T. Addison in this country, 
and more fully by German pathologists during the last ten years. My views on 
this subject were not unknown in Germany, for the little work above quoted 
was translated into German more than thirty years ago, and passed through 
several editions, having been used, as I have been told, as a text-book at some 
of the medical schools in that country. 

Another early writer in this country, Dr. W. Stokes, also long ago antici- 
pated the Germans in their opposition to the opinions of Laennec, and advanced 
views on the inflammatory origin of phthisis, in many points similar to those 
held in this volume. The titles by which Dr. Stokes designates the varieties of 
phthisis will sufficiently show this: 

*»1. Acute inflammatory tuberculization of the lung without suppuration. 2. 
Acute suppurative tuberculization. 3. Chronic progressive tubercle, with signs 
of local and general irritation ; pulmonary ulceration. 4. Chronic progressive 
ulceration succeeding to an unresolved pneumonia. 5. Tuberculous ulceration 
succeeding to chronic bronchitis. 6. Tubercle consequent on the absorption of 
an empyema." — On the Diagnosis and Treatment of Diseases of the Chesty 1837, 
p. 414. Allowing for difference in nomenclature, rendered necessary by ad- 
vances in pathological science, several of t#ese varieties correspond with those 
described in this work. 
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ill several subsequent editidiis, was Ihat tliecniiHoIuiatioiiBof the \ 
lung tliaracteristif of [tlithisis, instead ot'being, asLaeniieciiiain- 'i 
tuined, "accidental pnidin-'tiona" or " beteriilnei)na growths" l 
(like cancer), are really merely degraded niodibcations nf the \ 
eommou mitritidti of the tissiiee of the Inng, of^en, but not J 
always, {iroduced by inflammation ; and thtit their disposilioii 
to further change and decay is owing to their detective vitality 
and organization. The cause of this degradation is to be re- 
ferred lo the low or chronic type of the intlituiniation producing 
Ibem, or to a depraved state of tlie blood from wbicb they are 
formed. 

Thus, in a previously healthy subject, consumptive disease 
can arise oidy from inaanimiitioii of a low type, or rendered 
chronic by inefficient treatment, or bv the prolonged or re- 
peated operation of its exciting cause. Tlie result is cacoplaslio 
consolidation, of low orgiinizutioit, red or gray, which tends to 
undergo the further degnidatiou inloopaqiie and still more dis- 
organized matter {caseous or yellow tuberculous). 

But ill a scrofulous subject, tlio cacoplastic or degenerating 
tendency may have been already manifest in enlargeinent ana 
caseation of tbc lymphatic glands, or in tbe spontaneous furniii- 
tion of indolent abscesses or ulcers; and in sucb a subject, any 
iuflammation of the lung, however acute, may end in consump- 
tive destruction, through the imperfectly organized (aplastic), 
and therefore decaying, nature of its products, which go under 
the designation of caseous or yellow tuborclc. In a person of 
this constitution also, the gray consolidation, diffused and granu- 
lar,* may arise in tbe lungs without further cause than casual 
congestions or catarrhs, and sometimes without even these. 

It would take up too much of our space to trace this subject 
through all the handlings which it has received from various 
observers and coriimentalora during tbe forty years which have 
elapsed since the above stated views were published; but so 
much light has been obtained from certain lines of research, 
that it will be necessary to give a brief account of the best 
ascertained facts concerning tbem, wliich may be ranged under 
these three heads: On the nature aud changes of tubtrde ami kin- 

1 >' The I'OtiBtant form and shnpe 1) 
come anoihsr matter of inrjulry, und 
tnentary pnrt of Ihe lungs in n tuiu 
ceivcstllem to tie the lymptiutL' glund«, wbiUt Aadral con«iderB tlu'in as ihe 
individual vesicles, or •irij^le terminal! oiia af the bronebi." — Raliimnl Bj-poi-itinn, 
&!!., 1828, p. 157. Tlio question which I thue jirupwed ao long ago bag onlj 
recently been anawored bv tbenagRciuuaandenrGfu) inveatigutioni of Dn Burdon 
tjandenon and Wilson ^oe, who have pretty well proved that those granulit- 
tioni aru bypertrophied purtiont of th? adenoid or lymphatic gliindular tissue, 
which it a normal constituent of the lung and other organs — in a meatnre thua 
verifj-ing the conjettore of Brouasaia, and that independently eiprewed by Dr. 
Abercrombio in thu pMsage before quoted. 
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i'hich will lead to the Biibjeet of Caseation^ or Fatty 
HissueSy and, in conclnsion, to the Artificial produc- 
i by inoculntioriy ^. 

/ 



CHAPTER III. 

ON THE NATURE OF TUBERCLE AND OTHER PHTHINOPLASMS. 

Micrology — Gulliver, Addison, Rokitansky, Ij«'bert, Gruby — Histology of 
Tubercle — Cellular Pathology — Virchow's Views objected to — Tubercle 
and Cancer contrasted — Burdon Sandersc»n'8 conclusions— Portal's an- 
ticipation of the lymphatic nature of Tubercle. 

The niicroBcopical observations of Mr. Galliver on tubercle,* 
published in 1842, '3, and '4, are more original and accurate 
than those of many others who have succeeded him, and have 
been confirmed by the most careful recent observers. He de- 
scribed young or gray tubercles as chiefly composed of cells ; 
but crude or yellow tubercle of shrinking, blighted, shapeless, 
degenerating cells, with preponderance of granular matter and 
oily particles. The site of pulmonary tubercles (gray and 
yellow?) Mr. Gulliver described to be both inside and outside 
of the air-cells; and their endowments to be very low in the 
scale of organization, so that, devoid of inherent power of 
growth possessed by the cells from whieh they originated or 
increased, they only retrograde or degenerate into amorphous 
lifeless corpuscles, and into granular and molecular fatty matter, 
all incapable of organization. 

About the same date appeared the independent observations 
of Dr. W. Addison, which, so far as related to the structure of 
tubercle, were very similar to those of Mr. Gulliver.* 

Some years later Rokitansky described tubercles as consist- 
ing of a more or less pellucid base with elementary granules of 
various magnitudes, nucleus formations in various phases, and 
scanty nucleated cells. He considered tubercle, as I had done 
long before, as an altered fibrinous exudation from the vessels; 
miliary tubercle corresponding with the Jibrhwus (fibrillated), 
and yellow tubercle with the crouj>oas (corpuscular) variety of 



» App€*ndix to GerbtT'8 Anatomy, 1842, Plates 29 and 81; Notes to Boyd*8 
Vital Statistics; Edin. Med. and Surg. Journal, July, 1843; and Willis's Trans- 
lation of Wagner's Philosophy, 1844, p. 3^)0. 

■ " The sennitransparcnt forms of tubercle and tubercular infiltration owe their 
peculiarity to a great relative amount of granulated vesiclei*; whereas the opaque 
white forms of tubercle are attributable to great numbers of isolated granules.'' 
— Trans. Prov. Med. and Surg. Assoc. ^ 1843, p. 287. 
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lytniih. More recently MrihII' pnehed this view le an extreme, 
ill deecribing titbertile as iin amorphous matter eonsisling of 
mere granules or molecules, and as unorganized alhunien suh- 
ject to fatty transformation. 

Ou the other hand, Lebert, Gliige, Gruby.R. Ilall, and olhers 
described a peculiar form of cell or corpnacie as chaincteriziiig 
tubercle ; jiiAt as particular forms of cell distinguii^h cancel'. 
Had these last descriplions been accurate, Ihey would Ijhpc gone 
fiir to establish Laennec's .notion of the specific character of 
tubercle as a heterologous growtli, instead of being, iis I sup- 
posed, a cncoplustic exudation or pioduct. But tliese peculiar 
tubercle corpuscles have not been recognized by Bub@e<)ueiit 
observei-s; the cell tbrmation present in miliary tubercles not 
difiering from those in intiamnialory exudations, or even those 
normally existing in tlie lyniphalic glnnds nud vessels. (Burdon 
Batiderson.) 

But a very important influence on the views concerning 
tubercles, and all other tissue changes, was hrought to bear in 
the hypothesis of the cellular physiology and pathology, origi- 
nating iu the researches of Schleiden and Schwann, and creeled 
into a system by Virchow and otiiere, represented in the iixiom, 
■' omnis celluln e cellule." 

Witliout attempting to enter on a discussion of cellular pa- 
thology in general, we quote Virchow'w description of griLy gran- 
ular tubercle, this being the typical form of the product: 

*'I am of opinion tliat a tubercle is a granule or a knot, and that this 
knot constitutes a new fonnatiuii, ami iiuletd one which from tlie lime of 
itaearlwst formation i!i necessarily of acL-llular nature, and generally, jual 
like all other nave formations, has its origin in the conuectivu tissue, aad 
which, when it has reached a certain degree of developmeut, constitutes a 
mmuttt knot within this tissue, that, when it is at the suriiice, projects in 
the form of a little protuberance, and consists throughout its whole mass 
of small uni- or multi-nuclear cells. Wliat espedally characterizes tins 
fotination is the circumstance that it La extremely rich in nuclei, so that 
when it b exomiued as it lies imbedded In the tissue which invests it. at the 



first glance there seems to be seari-ely aiiylhiug else than nuclei ; hut upon 
iscriating the constituents of this mass, eitlier very small cells provided with 
often BO small that the membrane 



cells, with a manifest divuion of the 
y-four or thirty arc contained in one 
'i are always small, and have a homo- 
anince. This ulrurturr, ichich in Ub 



isolating 

one nucleus are obtiiiued— innl thi 
closely invests thi.- iiiiiliii— 'ir I:u-;;i. 
nucki, so that fcnw luiln- (■■ (uri 
ceil, iu which caw. hiiiv,\ii\ tli ■■ uui 
eeneous and somi'^liiii -Ihimul: .i|i 
Oaxloiimenliin^nTniMiidiitly MoM itt 
the smallost nuclei, and relatively the smallest cetls, u dinUnguiKhed from 
all tht more iUghly organized fomu of cwinw, mneroi'ti and sarcoma, ay (As 
\ dmmistnjwe fJioE Ihtae conmin large-, yohiminntts, ttay, vfttn ffimntiir mrrpas- 
ele*, v>iih highly developed nuclei and nucleoli. Tubervie on the contrary, is 
ahraya a pitiful prodacti'm, a nem formation, frojii il« very outset, misenihh. 
From its very commencement it is, like uther new formations, not untVe- 
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quently pervaded by vessels ; but when it enlarges, its many little cells 
throng so closely together that the vessels gradually become completely 
impervious, and only the larger ones, which traverse the tubercle, remain 
intact. Generally fatty degeneration sets in very early in the centre of the 
knot (granule), where the oldest cells lie, but usually aoes not become com- 
plete. Then every trace of fluid disappears, the corpuscles begin to shrivel, 
the centre becomes yellow and opaque, and a yellowish spot is seen in the 
middle of the gray translucent granule. This is the commencement of the 
cheesy rrveUmvorphosis which subsequently characterizes the tubercle. The 
change advances from cell to cell, farther and farther outwards, and it not 
unfrequently happens that the whole granule is gradually involved in it.^'^ 

Now, whilst I admit that these observations prove gray tuber- 
cles to have h more definite organization than I was wont to 
ascribe to them in my earlier writings, I wouhi call the reader's 
attention particularly to the passages from this author which I 
have put in italics. They amount to an admission that granular 
tubercle in its form and history has more resemblance to pus 
than to the more organized structures which are properly de- 
nominated growths, such as cancer, sarcoma, &c. ; and I there- 
fore, and for many other reasons, still maintain that gray 
tubercles have more affinity to the class of cacoplastic hyper- 
trophies or cacoplastic deposits than to that of new growths. 
It ib true that Virchow assigns them to a distinct class, under 
the term of lymphoma^ because they possess the same kind of 
structure as that found in natural lymphatic glands; and I am 
quite willing to acknowledge a close affinity between lymphatic 
glandular swellings and tubercles; for they aflfect the same sub- 
jects, and run a similar course. But these glandular swellings 
also have a close resemblance on the one hand to swellings from 
inflammation, and on the other, to the simple enlargement of 
the spleen and liver, occurring in leucaemia. In both these 
cases there is doubtless hypertrophy or hyperplasia, but this 
may be in the way of exudation or cell proliferation, without 
the development of complex tissue which constitutes ^growth. 
If the addition of cells, fibres, and other products of inflam- 
mation in a tissue, constitutes a growth, then common cutaneous 
pimples, tubercles, and boils, are growths, and the swelling from 
erysipelas or cellulitis must be included under the same terra ; 
but surely this would exceed its usual acceptation. 

Even if it be admitted that tubercles are in any sense entitled 
to the appellation of growths, it is of great impt)rtance to dis- 
tinguish them from cancers and other formations, to which the 
term growth is more commonly and fitly applied; and it may 
be useful to exhibit their chief diflFerences in a tabular form, 
although in doing so here we have to anticipate some of the 
descriptions which will follow afterwards. 

I Virchow'8 Cellular Pathology, translated by Dr. Chance, 1860, p. 475-7 
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Slrurture. — An aggregntiou of 
entail nucleated corpuscles, with or 
without wlls (like those in corpuscu- 
lar lymph and in lymphatic glands), 
with int«retitiiil hyaline and & few 
fibniH ; only sliiiht vaecularity, and 
the a^joiDinjjE Dioodvessela more or 
leas obatructtMl. 

ProgrMK. — No further growth or 
development beyond the formation of 
minute knots, which under pressure 
may somewhat flatten and spread, 
but no spreading to adjoining parts, 
or from tissue to tissue. 

3fe?'m/nn(ion.— Generally soon un- 
dergo cheesy deciky am! softening, 
'Which involve the cells, aud contain- 
ing structure in decay, more or less 
mixed with iullammation of adjoin- 
ing textures. More rarely the cells 
dwindle, and the tubercles shrink 
into obsolescence. 



Cancer and I^imilar Growths. 
Slructure. — I.ar^e and highly or- 
ganized cells, with well-developed 
nuclei and nui'lenli. contained in a 
distinct stroma, abundantly supplied 
with bloodvessels, both around them 
and among them. 



Origin. — Simultaneously appearln 
aeveral points in one or in many or- 
gans. 

Cauits. — Family predisjjosition. 
Also other influences deteriorating 
the nutritive fiinctions ; such as poor 
living ; conflnement in impure air ; 
damp and cold ; prolonged fevers ; 
repeated or imperfectly But«iui!d 
inflammations; inoculation with tu- 
berculous matter, or with pus, or 
with the flesh and blood of a tuber- 
culous or pviemic subject ; or the 
Sreaence of these matters in the body 
om disease; irritation oflymphatlc 
vessels or tissues by fbreign bodies. 

OecKtTwtw.— So comnion that it is 
the cause of a large proportion of 
the deaths in all countries, climates, 
ages, aud ranks. 



Progress. — Grow in any direction, 
forming increasing tumors, some- 
times oflarge size. Spread and pene- 
trate through all textures, by con- 
tinuity and contiguity. 

Ttrtninatian. — Generally live and 
grow on, with a parasitic life of their 
own, till they prove fatal to liinction 
and structure bv their bulk, and 
spoiling the nutrftion of the boidy by 
irregular ulceration, hemorrhage, 
and cachexia. Rarely degenerate 
into cheesy matter; and then only 
from injury to their structure by 
pressure. 

Ori^'ii.— Generally appear in one 
part, not spreading for some time ; 
and titen by growth and dissemina- 
tion. 

Cauget. — Family predisposition. 
Other causes unknown. Inoculation 
doubtful. 



OntrwTuv.— Comparatively rare ; 
chiefly affecting {lersons of adult or 
advancing 11 ie. 



Thus the whole clinical nnd pathological history of tubercle 

L seeiiiB to Beparate it widely from cancer and other epecific 

gfOWtliB, aud to approacli it more to commoner leeiotia of nutri- 

I tion, each ns pus, Ijniph, aud other hjperphisma, inflammatory 

[ or non-iuflamniatory. 

Virohow distinguished miliary tuheicle as heteroiilastic lym- 
L phoma; that is, a uew growth of lymphatic tissue where DOue 
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exists naturally. On this subject I quote the important remarks 
of Dr. Burdon Sanderson, in his account of "Recent Researches 
on Tuberculosis."* 

"Virchow distinguishes lymphomas into t\YO great classes, 
hyperplastic and heteroplastic. The hyperplastic lymphoma, 
par excellence^ is scrofula, for this consists in the growth of 
nodules of material, which have the same structure in parts of 
the body where no such structure exists. Leucaemia occupies 
an intermediate position, because in it we have hyperplasia of 
the spleen and lymphatic glands, heteroplasia of the liver, kid- 
neys, and mucous membranes. I propose to use the word 
adenoid to characterize the tissue, for the following reasons: 
There are in various parts of the body, organs, which, like the 
morbid growths in question, possess a structure exactly resem- 
bling, in fact identical with, that of the follicles of the lym- 
phatic glands. These organs are the Peyer's follicles, the TVacA- 
omdrilsen of the conjunctiva, and the Malpighian corpuscles of 
the spleen. In addition to these, there are other parts of the 
body in which the same tissue is met with. Thus in the neigh- 
borhood of the bronchial tubes in the lungs of the guinea-pig 
there are collections of adenoid tissue, which lie between the 
bronchioles and their accompanying bloodvessels. In the 
pleura, immediately under the epithelium, there are gland-like, 
or, as I call them, adenoid bodies, consisting of collections of 
the tissue in question, surrounding tufts of capillary vessels, and 
covered with epithelium. In the peritoneum (omentum) there 
are similar bodies; in addition to which the vessels are sur- 
rounded by sheaths or cylinders of the same structure. Under- 
neath the parietal peritoneum there are similar sheaths, much 
less massive but not less distinct in structure. 

" The reason why I have drawn attention to all these anatom- 
ical facts is this : we have seen that all these structures agree 
in being formed of adenoid tissue ; that tubercle Cm the true 
sense), the new^ growth in leuciiemia, the new growtns in tuber- 
culous disease of cattle, have this in common, — that they also 
consist of adenoid tissue ; and that Virchow distinguishes tuber- 
cle from the rest mainly in that it is heteroplastic. I have now 
to say that the tubercle, produced artificially, is, in a certain 
sense, hyperplaMic^ that is an overgrowth, not a new growth. 
Thus the parts most apt to be aftected with tubercle are those 
in which the structure in question exists naturally. The tuber- 
cle nodules which are formed in the peritoneum and pleura are 
overgrowths of nodules which existed before; the masses of 
new growth in the lung are overgrowths of masses infinitely 
smaller w^hich existed before, &c. 

•if -if ^ ♦ * -if 



Edinburgh Medical Journal, Nov., 1S69. 
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"This process of oveigiowth of pre-existing adenoid tissue 
is not, however, all tliiit we observe in artitiirial tiibereulosis, 
I liave already staled tlmt nodules are found not o)tly in tbe 
aeroua niembniiies, but iu the solid organs. In the hitler, the 
conatitution of the nodiilea is somewhat more compliuated. I 
will take two organs to illustrate this, — tlie liver and the lungs, 
III the liver there are two very distinct forms, the ieuifemic and 
tbe miliary serons. In the lirst, the new growth assumes pre- 
cisely the character of leuceemic enlargement. The organ is 
enormously enlarged in consequence of the growth of adenoid 
tisane around the bile-ducts. At the same time tbe epithelium 
of the biie-duots grows with great at-tivity ; so that you have a 
combination tif two things, — overgrowth of adeiioid tissue round 
tbe ducts, of epithelium within the duute. In tbe serous form, 
miliary nodules of adenoid tissue grow underneath the serous 
membrane. 

In the lung there are also two forms. In tubereulized 
nimals tlie lung becomes disseminated with minute nodules of 
, [>bular catarrhal pneumonia. Each nodule is extremely traiia- 
lacent. On making aeetione it is found that it eonsials of two 
materials, entirely ditterent from each otlier anatomicallj'. On 
the one hand, the alveoli are choked with the ordinary roundish 
colls, which are always found there,' The alveolar walla are 
thickened by the growth in thetn of adenoid tissue. As the 
disease progresses these niasaes of lobular piieunn)nia coalesce. 
Each mass caseates in the centre, ?', e., becomes opaque and soft. 
The disintegration goes on till a vomica is formed." 

In this masterly summary and interpretation of the resiilts of 
^he researches of himself and others, on the artificial production 
of tubercle in animals. Dr. Sanderson answers more completely 
than has ever yet been done, the question proposed by nie more 
than forty years ago — what elementary part of the lung is 
affected to produce the constant slia|ie and form preseiiteff by 
miliary tubercles? He replies, the adenoid tissue, which be baa 

firovcd to exist naturally iu minute patches scattered through tbe 
ling, of the same striuture as miliary tubercle, and requiring 
ly increase in quantity to become the same in all respects.* 




1 of pulmoiinr; tubercle trith Ibe IjmphBtio Byilem, thu« 
proved by tbe ikilTul Rppliancee at' inudern science, bas been glimpsed byicTerRl 
old writers, and by none more compktely thuii the calBbraieiTPrencb profewnr, 
Forlal, wbo huantivipHted Dr, Sundi-r^nn in the fallowing desoription of xdenoid 
tubtUnce thruughout the lung : " InddpendHmiiient de cei corps bronchiqiiei, 
dont Ik« poumoriB sont pourvus, 11 est duns cd visc^re, cummeon vient de le dire, 
des TirltalileB glandei lymphntiqui'* d'une nmiire trte-difK rente, avec le»quola 
pluiiours analoiiiiatea lei out confundues ; uUeB ne sonl pa«, comme \m curpi bron- 
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These coDclusions have been confirmed by the independent ob- 
servations of Dr. Wilson Fox, whose experiments led to the 
same results, and will be further noticed hereafter. 

The conclusions of Drs. Sanderson and Pox appear to nie 
much more correct than the notion of Virchow, that tubercle, 
as well as pus and all other new formations, has its origin in 
the cells of connective tissue only; a notion incompatible with 
the production of tubercle and pus on serous membranes and 
within bloodvessels and lymphatics. But although I think that 
Dr. Sanderson has proved that miliary tubercles are modifica- 
tions of the adenoid tissue, I do not admit that any and every 
inflammation or overgrowth of the adenoid tissue will produce 
miliary tubercle ; nor do I admit that adenoid tissue is essential 
to the production of other phthisical consolidations, especially 
of what has been called yellow tubercle, either in its crude or in 
its caseous stage. But this subject and the general relations of 
inflammation to consumption demand consideration in another 
chapter. 

chiqueit, toujours plncto autour des bronchos ; mais elles sont indistinctement 
r^pandues dans la substance du poumon, principaloment & sa face externe. J*en 
ai vu quclques-unes qui etaient contenues dans la masse des corps bronchiquet 
mdme, avec lesquelles on les aurait confondues: de meme qu'on trouve des 

flandes lympbatiques autour des glandes parotides et des glandes maxillaires. 
tos glandes lympbatiques du poumon sont plus petites que les corps bronchiquee : 
elles sont plus r^gulidrement arrondies, plus dures au tact ; et on voit par I'ap- 

Sareil des vaisseaux lympbatiques qui y aboutiss^nt, qu'elles sont vdritablement 
e la nature de celles que Ton connait dans les autres parties du corps sous le 
nom de glandes lympbatiques ou conglob^es." 

<* Pour revenir maintenant aux tubercules qui constituent la phtbisie origfn- 
airo, je pense, d'aprds I'examen le plus attentif, quMls sont formes et par des en- 

Sorgemens des glandes lympbatiques, repanducs dans presque toutes les parties 
u poumon, ou loin des broncbes, ainsi que par des engorgemens lympbatiques 
du tissu cellulaire des poumons, lesquelles, aprds avoir pris une consistance plus 
ou moins grande, terminent frequemment par tourner en une mauvaise suppur- 
ation." — Obs. a»r la Nature et le Traiiement de la Phthisie pulmonaire. Par An- 
toine Portal, Prof, de Med. au Coll. de France, &c., 1809, tome ii, p. 807. 
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CHAPTER IT- 
RELATIONS OF INFLAMMATION TO TUBERCLE AND OTHER 

PHTHINOPLASMS. 

When and how does inflammation produce Tubercle ? — The plastic process 
of Inflammation— Sarcophytes, or Bioplasts: their formation, migra- 
tion, and changes — Nature of Bioplasm • Cells not essential— Observa- 
tions of W. Addison, Max Schultze, Strieker, Lionel Beale, &c. — 
Explanation of production of membrane, pus, tubercle, &c., b}- changes 
in Sarcophytes — Examination of other phthinoplasms in theX«ung — 
Chronic Induration — Fibroid — Pathological and Clinical results— Con- 
traction — Dilated Bronchi — Emphysema — Asthma — Bronchial exuda- 
tious, fibrinous and albuminous. 

The adenoid tissue of the lymphatic glands may inflame, 
swell, and the inflammation either subside by resolution or go 
on to complete suppuration in healthy abscess; and in neither 
case does tubercle or any other morbid change remain behind. 
In acute pneumonia also it can hardly be supposed that the 
adenoid tissue does not partake of the general inflammation; 
and yet the inflammation may end in resolution and absorption 
of its products, and leave not a trace behind. It is the scrofu- 
lous inflammation of lymphatic glands that makes them en- 
large first, and then harden, and at length degenerate into 
caseous masses, which soften eventually, and discharge from 
scrofulous sores. It is a similar type of inflammation which 
may develop miliary indurations in the adenoid tissue of the 
lungs, tending in like manner to caseation, softening, and 
spreading, and to the formation of vomicae. In both cases the 
death and destruction of the tissue is preceded by induration, 
and the microscope reveals the nature of this induration in the 
abundant production of cells, which change their color from 
red to gray, and eventually so press on each other and on their 
containing fibrous stroma, as to choke their nutrition, and they 
then become cheesy, that is, undergo fatty degeneration and 
disintegration. It is therefore not the mere inflammation or 
simple growth of the adenoid tissue that constitutes the destruc- 
tive changes of scrofula and tubercle, but the excessive multi- 
plication of perisliable cells doomed to speedy decay. . These 
cells have the closest resemblance to leucocyieSy the ordinary 
corpuscles found in lymph, and circulating also in considerable 
numbers in the blood ; and there are good grounds for conclud- 
ing that these all are identical in nature. The strong proba- 

4 



flO PATHOLOGY OF CONSUMPTION. 

bility isj therefore, still in favor of the opinion which I have 
entertained, and'in general terms expressed during the last forty 
jears, that variations in the plasnnt, as represented by these 
bodies, constitute the essential element in the production of 
lymph, pus, and tubercle. 

The coagulable lymph, composing the plastic exudations from 
inflamed serous membranes, contains more or less of these cor- 
putJcles or leucocytes; their greater abundance causing a more 
opaque appeanxnce, and a lower capacity for organization in the 
inflammatory product, and constituting the kind of lymph 
termed corpuscular by Paget, croupous by Rokitansky, and bj 
my i^e\f cacopla Stic and aplastic, having the further varieties puru- 
lent and tubercular. 

Now it is in the subjects in which inflammation of serous 
membranes produces this kind of lymph, that inflammation of 
lymphatic glands causes induration followed by caseation, and 
inflammation of the minute patches of adenoid tissue in the 
lung, produces miliary tubercle. There is even a preference in 
the lymphatic system for the manifestation of this tendency; 
and, therefore, lymphatic swellings often precede its develop- 
ment in other tissues, and occur in slight degrees in consequence 
of wounds or cutaneous eruptions, without necessarily infecting 
the system. The artificial production of miliary tubercles in so 
large a proportion of animals, by inoculation or mechanical 
injury, is another proof of the peculiar susceptibility of this 
system, to which we shall have occasion to advert hereafter. 

But although showing this preference, this degenerating cell 
proliferation is surely not confined to the adenoid, to the con- 
nective, or to any other tissue. In some form or other it may 
occur in other textures of the body; and in none more surely, 
perhaps in none sooner, than in the blood itself. I allude not 
onJy to the case of leuksemia — the distinctive feature of which 
is an excess of the pale corpuscles at the expense of the other 
animal constituents of the blood — but also to all cases of exten- 
sive inflammatory disease, especially those of a chronic char- 
acter. 

It was an observation long ago made by Mr. Gulliver,^ that 
blood taken from an inflamed part contained an unusual quau- 
tity of pale corpuscles. Mr. W. Addison^ first noticed an in- 
creased appearance of those in the inflamed vessels of the frog*a 
web; and soon after I observed, not only their increased pro- 
duction within the bloodvessels, but that they manifested a 
remarkable adhesive quality, making them stick to the coats of 
the vessels and in some cases, together with the entangled blood- 
discs, to cause their complete obstruction.^ 



1 Willis's Translation of Wagner'3 Physiology, 1844. 
« Med. Gazette, January 29, 1841. 
» Ibid., July 28, 1841. 
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It was the sudden appearance of these adhesive corpuscles in 
the bloodvessels of the frock's web irritated with capsicum, that 
riveted my attention; and after rej^eated observations I was led 
to conclude that herein lay the chief cause of that obstruction 
of the vessels, which, combined with determination of blood 
through the enlarged arteries, constitutes the distinctive part of 
the process of inflammation. In this increased production of 
adliesive lymph-globules (termed by Mr. Gulliver embryo flesh 
and blood), I thought I saw the commencement of that overflow 
of (he plasma or malerial of nutrition^ which in 1828 I pronounced 
to be a characteristic result of inflammation. The completion 
of the process is seen in the increasing distension of the vessels 
thus partially obstructed, yet open to the increased vis a iergo 
from the heart and arteries, and in the abundant exudations 
into the adjoining tissues, in which the same pale corpuscles 
appear outside the vessels in increasing numbers (subsequently 
named exudation corpuscles). 

The prominent share wliich I was led to assign to these Icuco- 
cytes (which, for reasons given below,* I will call sa.rcophytes\ in 
both the processes and the products of inflammation, was called 
in question by some subsequent writers; but it has been fully 
accredited by numerous recent observers, and has been ampli- 
fied in a remarkable manner by the discoveries of Waller, Cohn- 
heim. Von Recklinghausen, Strieker, and Bastian, on the emi- 
gration and amoeboid properties of these sarcophytes. 

Although assured of the reality of the appearance of sar- 
cophytes in the exudation from inflamed vessels, I was in doubt 
how they could pass through the coats of the vessels, in which 
no pores had ever been discovered; but I suggested that small 
granules or nuclei might so pass, and then grow into larger. 
But Dr. W. Addison had, in 1843, described the actual fact of 
emigration, by the sarcophyte first passing into the substance 
of the wall of the bloodvessel, and then being thrown out of it. 
To Dr. Addison, therefore, belongs the merit of having first 
discovered the emigratiom process. It was again accurately 
observed in the tongue of the frog, and described with perfect 

' The word leucocyte ("ktiKov xirof), meaning white cellj was applied to this body 
under the supposition that it is a nucleated cell, as at one time almost every his- 
tological element was supposed to be; but we now know that, although later it 
does assume a cellular character, in its early and most active condition it is not 
a cell, but a mere morsel of colloid or jelly, yet endowed with wonderful vital 
properties of motion, migration, absorption, digestion, and multiplication, and 
being, in fact, a living rudiment of flesh and blood. I have therefore proposed 
the term sarcophyte {aapKdc ipvTdv)^ flesh-germ^ to express its condition and desti- 
nation. (Med. Times and Gaz., Jan. 21, 1871.) Dr. Lionel Beale uses the word 
bioplast, which also indicates its vital and formative properties; and I am quite 
willing to use the terms, bioplasts and sarcophytes^ as synonyms, in preference 
to the inaccurate designation leucocyte, and the older and cumbersome names, 
pale blood-corpuscle and lymph-globule. 
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clearness by my lamented friend, Dr. Augustus Waller.^ Al- 
though this demonstration of the exudation origin of lymph and 
pus-cells did not attract notice at the time, yet many others 
besides myself adopted the exudaticm theory — that is, that of 
the origin of the chief products of inflammation, cellular as well 
as fibrous and fluid, in exudation from the inflamed vessels. 
This does not exclude a full admission on my part that the cell- 
life of the tissue is also brought into fuller activity; and that 
some inflammatory products arise from that source, as, for ex- 
ample, connective tissue cells, epithelium and epidermis cells, 
and others, which are produced in abundance in inflammation 
of particular tissues; but I hold that the more distinctive prod- 
ucts of the inflammatory process, lymph, pus, and tubercle, 
and albuminous and flbrinous matters in other varieties of form, 
are truly exudations from the inflamed bloodvessels; and I was 
enabled to trace most of the products to the chemical and physi- 
ological properties known to be in operation. It was in con- 
coniance with this view that I was led to class the products of 
inflammation as deposits. Similar views were subsequently 
brought forward l)y Rokitansky and other authors, and were 
generally adopted in this country, until within the last ten or 
twelve years, when they have been, in great measure, super- 
seded by the cell-growth theory of the North German school. 

When Schwann and J. Miiller propounded the general axiom 
that animal, like vegetable tissues, are formed by their ele- 
mentary cells, they did not exclude the bloodvessels of the ani- 
mal body from their share in the work by causing variations in 
the distribution of the nutritious fluid; but neither they nor 
most of their numerous followers, in advocating the cell-forma- 
tion theory, seem to have sufliciently considered that the nutri- 
tious fluid itself abounds in the elements of cell-life. Conse- 
quently the main fountain of cell-life was comparatively neg- 

> Philosoph. Magazine, 1846, p. 347. Dr. Norris has endeavored to refer the 

Eassai^e of snrcophy te^ throui»'h (he walls of vessels to a general fact, which.be 
as beautifully illustrated by experiments, that colloid bodies can pass through 
each other's substance without breach of continuity. But these experiments 
were made with soap or glycerine bubbles, formed by a colloid of very different 
consistence from that of the walls of bloodvessels, even granting that these do 
consist of colloid protoplasm without endothelium, which is more than is admit- 
ted b^' the latest author.-*. ^See Eb«rth, ** On the Minute Anattuny of the Capil- 
laries," in Strieker's Hi.-itology, p. 282. ) It mu>t be borne in mind that the 
walls of the capillaries continually resist the considerable pressure from the 
heart and arteries, which a soft colloid could not do. The walls must either 
consist of a very tough colloid, or be strengthened with endothelium scales. 
Observations render the latter alternative most probable, and it is conceivable 
that there may be minute interstices between these scales containing protoplasm 
permeable to the active sarcophytes, but not pervious to the mass of the blood. ; 
The sarcophytes, when young, consist timply of soft colloid, which subdivides 
and passes through the intc>rstitial protoplasm, and reunites into their original 
form outside the vessel, just as, in I>r. Norris's experiments, the bubble and the 
film regain their continuity after passing through each other's substance. 
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I lectpd, and all microscopes were turnetl on the tissuefl and 
L their pro] iterating and tormalive elements. There, in these 
LelenieutB, v/nn sought the origin, not onl^' of the tissues them- 
Kftelves, but oCniorOid products also; and pus, lynipli, tnhcrcle, 
LcRncer, 4c. , were all ret'eneil by Virchow to m od i (i cations of 
fcthe proliferating power of the elementnry cells uf connective 
k tissue, and grouped together, in sjiite of their total dissimi- 
, larities in 6lru(;ture and history, uuder the general terra of 
"growths." 

But extended observation has already done much to rectify 

such haaly and partial generalization. Tiie veiy axiom "omnia 

colluhi e cellulfi" wiia upset by the discovery that there is no 

absolute need of a I'oll nt all in a [jrotoplaam or parent organ- 

. ism. Max Schultze' ways that the embryonal cells (so called), 

L in which "the unlimited power of tissue formation is most dis- 

1 tinctly evident, consist only of a little mass of protoplasm and 

l-a nucleus." A cell withoul a wall ! But further, even the nu- 

I dens is not essenliiil. Max Schniize lias discovered a non- 

I nucleated Amo-ba (Annihu poirei:/") in the Adriatic; Haskcl, a 

Ijarger non-nucleated ProHsiit, propagating by division, in the 

1 2iediterranean ;^ and Professor Strieker mentions other instances, 

I proving that the idwil type of a cell is a little mass of sarcode or 

f protoplasm, without either cell-wall or nucleus. This being the 

case, (bat the essential element of the protoplasm is independent 

of both cell and nucleus, it is surely a misnomer to use the word 

cell, and it is enoneona to suppose that all living matter must 

originate in either culls or nuclei. It appears, therefore, that 

I Dr. Lionel Bcale is more accurate in giving to all active proto- 

1 plasm the term germ ii/al viatier or biojiltism., whilst cells and all 

I other formed rudiments of tissue are expressed by the antitheti- 

I caI term formetl mailer; and both his language and his descrip- 

Ltionseecm to answer well in their application to the products 

(of disease. 

Ill their indefatigable researches in the Held of nature, if the 
Iderraati physiologists have not wholly emancipated their lan- 

Suage from the trammels of the hypothesis of cytology, or celU 
octrine, they have greatly extended our knowledge of the 
•■'properties of elementary living mutter; and inasmuch as the 
Lpale blood- or lyniph-cor[iuscles are samples of this elementary 
' matter or protophism, we are interested iii these properties in 
connection with our present suliject. 

Altli'jugh a bioplasm or perfect protoplasm may exist without 
any stiucturc discernible under the highest microscopic powers 
Ijitherto applied, yet its vitality is abundantly manifest by its 
Ljipontaneons motions, external and internal, by its nutrition and 



Slrickar's Eiatologj, vol. i, p. 7 




* Strieker, toe- 
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growtli, and by its power of reproduction. Its motions are dis- 
played in its singular changes of shape; hence the term Hmoeba 
{d/jLeiiSwj " I change"). These changes give tlie amoGbal mass a 
power of irreguhir locomotion, if floating in liquid; and some 
species also throw out proce.<ses like arms, with which they 
embrace other objects, and draw nourishment from them. In 
doing this the bioplasm seems to exert sometimes a solvent 
power on the matters seized; at others, one of absorbing them 
into its substance; in the case of coloring matter, its particles 
can be seen in the interior of the proto[>la8m, and by their mo- 
tions show the intrinsic movements which are taking place. 

Without dwelling longer on this curious and interesting topic, 
we have to recur to the white corpuscles, or sarcophytes, which 
as before said, are of the nature of protoplasm, and under cir- 
cumstances of excitement exhibit these motions and properties 
of amoeboid matter. In the fresh-drawn blood of the frog, they 
have been seen to exhibit lively chanjj^es of form and locomotive 
movements, and to take into their interior milk-globules and 
particles of coloring matter. As exudation-globules, they show 
the wonderful power of emigration before mentioned; and when 
extravasated, their moving and solvent powers continue, and 
may aid in explaining some of the obscure changes in the tissues 
in inflammation and suppuration. For example, the disappear- 
ance of red blood-corpuscles, and of the structure of tissues 
under the rapid increase of pus-cells, which used to drive us to 
the assumption of a marvellous activity of absorption, now ap- 
pears as a proof of the amoeboid voracity and digestive power 
of this active ijerminal matter. 

And if the biojilasm exhibits this potent activity in the case 
of rich blood and acute inflammation, are we not to expect 
varied results, and less lively actions, when the blood is de- 
praved, and the inflammation more chronic? This is a subject 
well worthy of direct investigation from this standpoint. Max 
Schultze observed the ama^boid cells of freshly drawn human 
blood increase in activity when the temperature was raised to 
between 95° and 104® F., but above that heat the movements 
cease, and (he cells harden,^ 

IIovv full of suggestion is this single observation ! These little 
germinal elements are full of life and activity within a certain 
range of temperature; below it their activity diminishes; above 
it, it ceases, and they hardeti. This range of temperature, thus 
quelling amoeboid life and activity, is quite within that which 
occurs m inflammatory and febrile diseases; and how does the 
observation correspond with our clinical knowledge of the grave 
import of continued high temperature in pneumonia, broncliitis, 

> ^Strieker's Histology, vol. i, p. 414. 
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or even Febrile catarrh ! It ninttera not wlint may he the cause of 
tlie rise of temperature to 104° niid iipwiinls in these eases. If 
tlie above observation ih eorre^rt, siieli a he:it injures t)ie vitality 
of tiie plastic mitteriuls within mid ivitliout tlio bloodvessels, 
and instead of their undergoing ohRnges, by which tliey are 
either property orgniiized, or are eliniinntcd from the tissues by 
transformation iiilo pus-globiilt-s, or other liqnid discliiirge, they 
concrete into little solids, it iniiy be siill witli the proliferating 
power of gorniinnl mutter, but of low and decnying organiza- 
tion, and proving ii csmse of obstrnetion and irritation to the 
tissue, both as lirst formed, and in their subsequent deeline into 
caseution and decay. Tliis is but a probable snggestion, arising 
out of a solitary obeorvation; and it opens up the obvious in- 
quiry, What other influenuea, besides lieat, may impair the 
activity and jilastieily of the germinal matter, and cause its ac- 
cumulution in the CHcoplastic, degenerating, and decaying form 
of tubercle, and kindred consolidations of tissue? 

This, then, is the line of argument by which I wonhl point 
out that modern researches appear to support tlie view which I 
have always held, tliat the tuberculous and kindred lesions, 
which cause consumption of the lungs, arise from a degradation 
of'the piasnni, or nutritive matcriHl, by which old texturea are 
renewed, and new ones formed. This material, or protoplasm, 
is seen in an inflamed part of a living iinirna! in the form of 
gareopbytes or bioplasts, muitiplyiug and clinging to the inside of 
the bloodvessels, penetraling their walls, and emigrating by a 
movement of their own into the adjoining tissues. Like other 
forms of animal and vegelalile protoplasiti, these sarcophytes 
have vital endowments of motion, growth, power of alisorbing 
and digesting various matters from without, and of miiltiplica- 
tjon by divisnin, and probably also by gemmation and endoge- 
nous prolifenitiou. There can be little doubt that all thesQ 
vital properties are concerned in the processes of coiistruuiion 
and destruction occurring in inflammation. The conversion of 
the sarcophytes into pus-cclla containing liquid and nuclei and 
granules, the amceboui motions of these, and their further miiU 
tiplicution and growth, at the expense of the red blood and 
containing tissues, have been already observed and recorded. 

Further observations are wanting on t!ie share which the 
vital properties of the bioplasm have in the Ibrination of false 
membranes and cicatrices, and other higher products of iuflam- 
tnation; hut it may be presu'^led that they are here in full ac- 
tivity. Again, in all probability, the reverse is the case in the 
hard, opaque, cacoplastic products resulting from low inllam- 
.mation, of which gray consolidation is the type in the lung- 
tissue. Their very density and opacity are suggestive of a 
cliuiige from the soil and phaut substance and gelatinous trans- 
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lucency of the active sarcophyte; and under the microscope, 
these indurations present the appearance of crowded leucocytes, 
become solid from induration of their contents, and having lost 
all their active movements and plasticity. 

If the inflammatory process continues, so likewise does the 
transudation of sarcophy tes, together with liquor sanguinis and 
its consolidating contents — fibrillating fibrin and hyaline with 
other granules or molecules — causing an increase of substance 
in the part; and if the vital activity of the sarcophytes fails to 
maintain the life and functions of the tissues, or even to effect 
their removal by conversion into pus, a morbid condensation 
remains, of lower vitality and imperfect functions, causing dis- 
order by its rigidity and mass, and tending, sooner or later, to 
decay further by caseation and excavatio'n. These results, 
however, will present considerable variety, according to the 
quantity of the inflammatory product, the proportion of its con- 
stituents, and the extent to which they have lost vitality, or 
become degraded from a healthy standard. When the sar- 
cophytes and other corjiuscles abound, and yet are so deficient iu 
vital properties that they harden and do not even go on to sup- 
puration, then the consolidation is of the most aplastic kind, 
opaque, curdy, and soon undergoing the caseous softening Jftid 
disintegration. This is what takes place in the acute form of 
phthisis, termed acute scrofulous pneumonia. A large part of 
the lung is converted into a soft solid, of a pinkish-drab color, 
with patches of opaque yellow caseation and partial excavation. 
These patches often lw?gin in the areoles and bronchial tubes, 
which are stuffed with epithelium-cells; but this epithelium 
does not constitute the whole or the greater part of the solid 
mass. All the tissues are crammed with exudation-matters — 
the pleura and the interlobular septa sometimes showing their 
share, in other cases escaping. 

In more chronic cases, and also in those acute ones in which 
the scrofulous or tuberculous tendency is less strong — in other 
words, in which the vital powers of the sarcophytes are less im- 
paired, and the exudation-matter less corpuscular and more 
fibrinous — the consolidation of the lung is less complete. It is 
redder and less opaque; and although it may show spots of 
opacity and softening, the greater part remains tough, and un- 
dergoes gradual contraction, from an increased development of 
connective tissue. And thus arises the so-cal led, /fAroiV/ variety 
of phthisis, when the first inflaifimatory exudation has been 
mainly fibrinous, and results in increased growth of interstitial 
connective tissue, rather than in deposit in the alveolar texture 
of the lung. The cause of this variation of result seems to be 
sometimes a difierence in the constitution or crasis of the indi-** 
vidual ; but in other instances it may be traced to a local cause. 
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In pleuro-piieumnnia ntteiided with eoiieiderable effusion into 
the pleura, the pulmonary toxtnre in so compretiBeil, that little 
or no exudation or cpitUeUal I'orninlion takes place into the air- 
cells; but the plastic matter is i;iinfiue(l to the interstitiitl tex- 
I tures, wliich are thereby eonsoliduteii into the state termed bj 
Laeniiec, cariiilicotioti. This, if not reabaorbod, forms the basis 
of a dense contractile cnnsolidiition, cliicfly of a. fibrous nature, 
I which may peraist long without gr'''"K i"^" further degenera- 
I tion, and then couslitutea the disease, long since culleil by Sir 
I. D. Corrigan, cut/iosIs of tlie lung. I hail previonsly {in 1836) 
, - described it as a result of plenro-pneunionin, and e9C|itained how 
the general dilatation of the bronchi, which otWn avennipanies 
a from the atmospheric pressure in inspiratiou disttfnd- 
ing tlie tubes, as it coiild no longer penetrate into the aggluti- 
UHted air-celle. The inflammatory origin of the disease is 
.proved by the strong pleural adhesions which always nf company 
It, and which would not be so constant if the consolidation de- 
pended on a fibrous growth in the lung, to which it Ijos been 
• referred. There is, indeed, a fibrous slructnrc, like a condensed 
i conneutive tissue, constituting the bulk of this tough induration 
of the lung; but it may he fairly questioned whether this is 
uot'rather from an exudation of tihrin, at once fojuiing fibres, 
as in a blood clot,' than a true growth of connective tissue by 
cell proliferation. 

I consider that the fibroid form of phthisis, so well described 

by Dr. Andrew Clark, is of the sunie nature, and that he is 

quite right in recognizing it us a varieti' of phthisis, for it most 

.« commonly presents many of the symntoms of chronic con- 

I BUniption, and is either already eombineu with partial consolida- 

t tions and excavations of a tuberculous nature, or, eventually 

I lapsing into these, it passes into common phthisis. For this 

reason, I have always viewed it as only a variety, ntit a distinct 

species, of phthisis. This, which I have termed cicoplnsCk de- 

1 posit, presents a degree higher in the standard of vitality and 

> B«.'ent liintnlftgiBta, Mpfpinlly Uie GcrmatiB, seem lo hnve overlixifciKi lhi< 

' AbrillNtiiiK proppny of llie flbrin of tliu blu»d, bb oihibited in Eha dot of liquor 

f MOguiniB. Gulliver xiid Addiron dirlinullv pruv<^d tliat Sljrin BpunUneouilv 

I -aonioHdHWE into h (eries or exirctni'ly Ane flbrils. which inlorlace anil enia each 

b otbeT. It bas nlwnys uppernvd Lu meKmoBinnlural in furenL-e that these (ibrai!,thuB 

['.cODMitidHling from the exuded blood- liquor, form part of tbe material of the 

, eonneolive li«»ue ot fnlae mpmbmnps and intemtitial dpposiu i-Miilting tram in- 

Sammation ; and thia view hus been adopted by BokitanBkj, Pauet, and alliorg. 

Tbe exutuaive cplt theory of Schwiinn and Virt-how, which aBBiimi!B thai every 

tiBBue springs from cells, threw il into the shade until recently, when the obaer- 

vntions of iJcaleand oihers, have proved that cells are but the produce of simpler 

^rmlnal matter, which may form other Hlem*>nts of tiasuea bwde cells; und 

' "- M prinmry flhrili may be of this nnturo. The most recent writers who ad- 

'6 to the cell theory have great difficulty in explaining the formation of all the 

iJIbrei of connective ti»ue from fiitiform cella. (See Rollolt on "Connecliva 

^Tiwuw," Strieker'! Bietology, p. 88 ) 
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organization than any of the softer and more opaque phthino- 
phisms, which are aplastic^ and pass soon into caseation and 
excavation. The cacoplastic ahounds niore in the chronic forms 
of plithisis, havinij a certain vitality and persistence; but the 
aplastic has no self-preserving power, and tends to more speedy 
decay. 

If any othi'r proof were wanting to establish the fact that the 
fibroid consoli<lation of the lung is in its nature allied to miliary 
tubercle, and this, again, to yellow or caseous tubercle, we may 
find it in the fact tliat, in most cases of chronic phthisis, all 
three conditions are met with in different parts of the same 
lung. Thus it sometimes happens that the lower portions of a 
lung, that have been long ago consolidated by inflammation, 
exhibit patches of a more opaque and gray aspect, with spots of 
caseation, and even excavation, marking the progressive steps 
of decay. Again, we have something like the converse of this, 
in the patches of dense contractile tissue often found hedging 
in and circumscribing old cavities in the upper parts of the 
lung; and the process of cicatrization of such cavities is almost 
always effected by the production and contraction of a fibrous 
tissue of similar character. 

Many of the symptoms and physical signs of the more 
chronic form of phthisis arise from the condensatiim and con- 
traction of the pulmonary tissue caused by this cacoplastic or 
fibroid material in different parts of the lung. When resulting 
from pneumonic inflammation, it commonly affects more the 
lower part of one or both lungs, as lately described ; and dulness 
and hardness on percussion, and restricted movements with 
diminished capacity of the corresponding walls of the chest, are 
the result; often, also, with the loud and diffused bronchophony 
and tubular breathing, caused by extensive dilatation of the 
bronchial tubes. 

When, on the other hand, the disease arises out of severe 
and prolonged bronchial inflammation, this affects rather the 
roots and upper parts of the lungs; the inflammation becoming 
deeper seated, reaches the submucous and connective tissue 
around the large bronchi; and as the parts become thickened 
WMth this peribronchial deposit, there may be little or no dulness 
in the walls of the chest, but the constriction of the tubes will 
cause wheezing rhonchi and prolonged expiration of the asth- 
matic kind; in fact, if this state of things continues, the lungs 
may become emphysematous, and the disorder pass from the 
category of consumption to that of asthma. But if the tendency 
to decay be greater, the tight, prolonged wheezing is soon re- 
placed by loose crepitation, with shorter but easier breath; 
more or less dulness will be manifest at or near an apex or root 
of a lung, with tubular voice and expiration ; whilst the ex- 
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pectoration of opaque matter, shreddy or purulent, abounding 
in dead and decaying corpuscles, disintegrated fibrin, and epi- 
thelium cells, indicates the removal of some of the consolidating 
matter. Such cases may terminate favorably or unfavorably, 
according to whether the lung texture to which the deposit has 
reached does not or does participate in the decay and disinte- 

f ration by which the deposits are removed. If the lung does 
reak down, fragments of its tissue may be found in the ex- 
pectoration, when carefully examined by the microscope;* and 
signs of softening and excavation will become ap[»arent in the 
affected part of the chest. Yet I can recollect several instances 
of deep-seated bronchitis in which the signs of lung-consolida- 
tion threatened the destruction of its texture, but they have 
been completely removed after free expectoration of a quantity 
of very ugly-looking opaque matter, differing in no particular 
from phthisical sputa, except in the absence of filaments of lung 
tissue. Some of these cases, having thus narrowly escaped 
from lung disease in one attack, have been less fortunate in a 
subsequent one, and have eventually lapsed into phthisis. All 
these facts point to the conclusion that the diseases included 
under the term consumption, present many degrees, and that 
however intractable and hopeless those may be, in its worst and 
most extensive forms, yet that much may be done to counteract 
and arrest the more limited and milder decrees of the disorder. 
And as we have found that in many instances the develoi>ment 
of the disease may be traced to inflammation, and that this also 
\ often has an aggravating influence on its course, the prevention 
and removal of inflammation will be among the chief indica- 
tions in the treatment. And yet we have found that there 
must be something more than inflammation to produce con- 
sumptive disease; and that something we have been led to trace 
to a defective vitality, and therefore a decaying tendency, in 
the plasma, the nutritive materials of flesh and blood. The 
most recent researches seem to point to the sarcophytes (alias 
bioplasts^ leticocf/teSy or pa/e corpuscles) as the re[)re8entatives of 
this living protoplasm ("bioplasm," Beale); and any means by 
which their vital and euplastic properties can be exalte<l and 
preserved may be deemed of paramount importance, above and 
beyond the mere prevention and treatment of inflammation. 



' See Dr. Fenwick's Paper, Med.-Chir. Trans., vol. xlix, p. 209. 
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CHAPTER V. 

CONSUMPTION INDEPENDENT OF INFLAMMATION. SCROFULA; A 

DISEASE OF THE LYMPHATIC SYSTEM. 

Sarcophytes of the Lymphatics ; subject to the same changes, and producing 
the same results, as those from bloodvessels — Leucocythsemia. 

We are now brought to the consideration of the consumptive 
or scrofulous diathesis or constitution, in which the Bceds of 
decay may arise uutependendt/ of injhimmation. And guided by 
what we found the sarcopliytes, as representatives of protoplasm, 
capable of doing in connection with inflammation, we have to 
inquire, are these or similar bodies to be met with elsewhere, 
existing independently of this process? 

These sarcophytes, or pale corpuscles, exist in the blood ii| 
health, but in very small numbers. It is in the lymphatic sys- 
tem that they are commonly^ found in the greatest abundance; 
in fact, this is their normal source and habitation; and they 
constitute the multitude of organic particles, contained in lym- 
phatic vessels and glands, in Peyer's patches, in the lacteals and 
mesenteric glands, and in the pulp and Malpighian bodies of 
the spleen, 

" The lym[)h-corpuscles are now universally admitted to be 
identical in all their characters with the colorless corpuscles of 
the blood. They show in particular the same constantly vary- 
ing form, and the same phenomena of contractility as long as 
they are living; whilst they assume the spheroidal form, which 
was formerly considered to be their natural sha[)e, as soon as 
they die. The manipulations that up to a recent period \vere 
adopted for microscopical examination, very easily kill them ; 
and thus a fatal eftect is produced by evaporation, by the addi- 
tion of water, or of saline solutions containing more than two 
per cent, of salt. Even mechanical agencies, as the weight of 
the covering glass, are sufficient to rapidly extinguish all indi- 
cations of life." (Von Recklinghausen. Strieker's '* Histology," 
vol. i, p. 34.) 

The lymphatic system, tlien, seems to be the nursery or seed- 
bed of these flesh-germs, these primary elements of flesh and 
blood; and, as in that exaggeration of the nutritive process — in- 
flammation — we found these sarcophytes to be the chief agents 
in the formation of its products — euplastic, cacoplastic, and 
aplastic — so we may be prepared to expect the same bodies to 
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manifest Bimilar teiideneiee, in all tliese varieties, in tlie lym- 
phalic glands and tissue?, where they niostlj do congregate. 
And this \a what we see eomjiletoly an>>wereil in the diseiises of 
the lymphatic system, which form some of the principal fea- 
tures of what is called scrofula. Take, for instaiK-e, enlarge- 
ment of the gland«, which may proceed to such enormons ex- 
tent, by rapid multiplication of these lymph-corpuscles, as to 
form large tumors {li/inphomata), particularly in the neck, arni- 
' pi'^t groins, mesentery, and bronthial glands. These swellings 
are for the most part indolent, until they become liard or in- 
flame; and then they undergo various clianges of caseation, 
irregular suppuration, and ulceration, with the disohtirge of a 
variety of curdy, cheesy, and purulent niattei-s, resulting from 
the fatty degeneration and disintegration of the enlarged and 
hardened gland, together with the inflaniniarory iimdncls of 
the more vascular connective tissue and skin involved in the 
swelling. In Peyer'a patchec, and other adenoid appendages 
of mucous membranes, similar changes occur on a smaller scale, 
producing tnbei-culous ulcerations. 

In these several lymphatic enlargements there is considerable 

difference in the consistence and tendencies of ihe swelling. It 

may be simple hypertrophy, consisting of increase of lymph- 

I corpuscles, and containing tissues in e<]n>\\ proportion ; and the 

nilt is a soft indolent body, which may attain a large size 
without causing much discomfort, and maybe dispersed with- 
out undergoing furllier change. It is different where the swell- 
ing is hard, from Ihe excessive crowding of the lymph-cells, and 
probably also from their harder condition, together with an 
overgrowth of their fibrous stroma. This crowding must have 
the efi'ect of lowering their vitality; and if, in addition, Ihey 
have become hardened, there must be a loss of those remark- 
able properties of mobility and other vital endowni<-tils which 
distinguish these sarcophytes in their state of henlthy activity. 
Therefore, in proportion as ihey are crowded aiid in<lui'ated, 
they will be prone to decay and disintegration, in the way of 
caseation and softening, a process to be considered hereafter; 
and their decay may cnnse the irritation, inflammation, and 
nlcenition of Ihe adjoining tissues. 

Thus we find in the morbid changes to which the lymphatic 
glands are subject another illustration of tlie rapid priidiiclion, 
accnmniation, and decay of the protoplastic material, the sarco- 
phytes; in this instance, not neces^^anly induced by inflamma- 
tion, but often resulting from liypertrophy or excessive produc- 
tion in the proper receptacles of tliese corpuscles. Hut to com- 
plete the history, we have to adtl Ihe notable case of gray or 
miliary tubercle, which, as we liave found, Dr. Bnrdon -Sander- 
son and Dr. Wilson Fox, in independent investigations on their 
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artificial production, were led to identify with the same lym- 
pliatic or adenoid tisHue. But they are not merely overgrowths 
of this tissue. Their liardness and gray color denote an altered 
structure, which the microscope discovers in the overcrowding 
of hardened cells, which have lost their plastic and self-sustain- 
ing j»ower as sarco|>hyte8, and so become causes of obstruction 
and irritation to adjoining tissues, and are themselves prone to 
an early decay. 

That an excessive abundance of lymph-corpuscles alone does 
not suffice to produce the decaying tumors, which characterize 
scrofula and tuberculosis, is evident in the disease called leukcB^ 
mia, or tetwoef/ilicemiay in which they not only are found in un- 
usual proportion in the blood, but by their accumulation they 
cause lyntphoftuikt^ great enlargements of the lymphatic glands, 
spleen, and liver; but these are all soft swellings, tending less 
to the decay of their substance, than to the exhaustion of the 
frame by monopolizing the nutritive material of the body in its 
protoplastic state, so that the victims of the disease die of anfe- 
mia and asthenia before there is time for the lymphatic swell- 
ings to go into decay. But the vital properties of the sarco- 
phytes in leukaemia require further investigation before we can 
be sure of the true nature of this disease. 

In conclusion, we may say that as there seems to be good 
reason for regarding the lymphatic and chyliferous system as the 
source of the plasma from which both blood and flesh are formed, 
nourished, and renovated, it becomes quite intelligible that any 
disease in the plasma, or germinal matter, or in its representa- 
tives, the sarcophytes, will manifest its effects commonly, and 
at an early period, in some part of this system. 



CHAPTER VI. 

ON CASEATION AND FATTY DEGENERATION OF TISSUES. 

Fatty Degeneration discovered by Gulliver — Proved to be a chemical change 
— Causes inatumtioii and softening of Tubercle, Fibrin, &c.; and an ex- 
tensive agent in Patbology — The most gentle step to the death of 
tissues. 

That the textnre of certain organs is sometimes transmuted 
into fatty matter was noticed by Laennec and other older au- 
thors; but the common ten<lency of many tissues and morbid 
products to fatty degeneration was first distinctly pointed out 
by Mr. Gulliver,* who found an abundance of fatty matter in the 



1 Med.-Chir. Trans., vol. xxvi; and Edinb. Med. and Surg. Journ., vol. xl, 
1843. 
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atheromatous patches in arteries, and diseased testicles and kid- 
neys, and in clironic inilammution and tuberculous disease of 
the hings. 

Even at that early period he hints that tliese changes were 
evi<lences ot'decay of animal matter, induced by age or disease; 
and in the same year (1843) I first suggested the tormation of 
adipocire from flesh ke[)t moist without access of air as an analo- 
gous instance of the chemical conversion of flesh into fat.* Sub- 
sequently Mr. Gulliver adduced several instances of the produc- 
tion of fat in albuminous and fibrinous matters after death ;* and 
both Dr. Hodgkin and myself noticed in several instances a de- 
cided increase of fat-globules in morbid specimens after death. 

This chemical view of the nature of fatty degenenition was 
afterwards completely established by the observations of j)r. R. 
Quain.* lie produced the fatty conversion in healthy muscle 
by simply keeping it for a sufticient length of time in water, to 
which a little spirit or nitric aci<l had been ad<led to prevent 
putrefaction. After some days, oil-globules appear in the fibres 
of the muscle, and gradually increase until much of the sarcous 
element is converted into them, and under the microscope, or 
by the action of chemical tests, the change is proved to be 
identical with fatty degeneration as it occurs in the living body. 

That which Dr. Quain conclusively established with regard 
to fatty degeneration of the heart — that it is a chemical conver- 
sion of muscle into fat from imperfect supply of blood, or nnil- 
nutrition — has since been generally adopted and acknowledged 
to be a process common to most textures and morbid products 
in the body, and one playing a very important part in pathology. 
In the first and second editions of my '' Principles of Medicine" 
(published respectively in 1843 and 1848), I had already ad- 
vanced a similar view as to the iwature of fatty degeneratitm, and 
as to the large share which it has in producing the maturation 
and decay of tubercle and other products of inflamniation and 
malnutrition.* This is now the generally received opinion, and 

' Some years after, Dr. Alison, in his essay on *' Vital Affinities " (Trans, of 
Royal 6oc. of Edinb., 1847), proposed a formula to explain the chemical C(»nver- 
sion of albumen and water into fat and carbonate of ammonia. Mr. Gulliver 
had previously stated that Dr. John Davy had found an incretise of oil, with the 
formation of carbonic acid and ammonia, in the liver of the cod, after it had b«?en 
kept twenty -five days in a damp place. "We may bear in mind that the common 
representative of living animal coiamorphosis (downward change of form), urea, 
has the same elementary composition as carbonate of ammonia, and that the ex- 
cessive excretion of urea is often observed in the same wasting diseases in which 
fatty degeneration invades the textures. 

' Notes to Hewson's Works, Sydenham Soc. edit., 1846. 

» »*0n Fatty Degeneration of the Heart," Med.-Chir. Trans., 1850. 

* After noticing Mr. Gulliver*8 recent discovery of increa.sing fat-globules in 
softened tubercle, the general inference follows: "The formation of fat, also, in 
old pus, in atheroma of arteries, and in gangrene of the lungs, seems to t>how 
that fat is sometimes a (Ubris of animal matter, as in the conversion of fiesh into 
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maybe expressed in tliis proposition: That all proteinaceous 
niattorH and tissues in tlie animal body, whether albnininous or 
fibrinous, under various ei re uni stances which impair their vital 
nutrition, are prone to a chemical transformation into fatty 
matter. 

This change of material is, in fact, a partial chemical decom- 
poHition, and incapacitates tlie parts for the functions of life; 
but it is not rapidly or suddenly destructive, like putrefaction^ 
which not only rots and disintegrates, but spreads a septic poison 
into surrounding parts. Fatty transformation, on the other 
hand, is a gradual decay; it is a step downwards from highly 
organized to imperfectly organized matter, more like vegetable 
than animal in compositioi^ ; an<l with this cliange are lost the 
higher vital properties of the part — contractility, healthy nutri- 
tion, and the power to resist further decay. An organ or tissue 
thus degenerating may be said to vegetate awhile before it loses 
all vitality; and there may be for a time even increasing cell- 
proliferation and growth, but of an imperfect, perishable mate- 
rial, soon turning to fatty decay and disintegration. 

It would lead too far from our present subject to enter into 
the history of fatty degeneration as aftecting individual tissues 
and organs. Our concern is chiefly with that occurring in 
inflammatory or other deposits or growths, and especially in 
those in the lungs connected with the progress of pulmonary 
consumption. 

The fibrinous products of acute inflammation will supply 
a good example of the manner in which a plastic material, 
which under favorable circumstances is capable of organization, 
de^^enerates and decays by this chemical change, when it is 
either wanting in vitality or when it is cut off from the nutrient 
influence of the circulating blood and of living tissues. The 
coagulable lymph, exuded in moderate quantities by an inflamed 
pleura in a healthy subject, is either reabsorbed or is organized 
into loose adhesions of connective tissue, which may not inter- 
fere with the motions of the part. But if the lymph eftused be 
excessive in quantity, or bad in quality, as numifested by its 
opacity and a large predominance of the corpuscular elements, 
it may either form only a dense tough solid, of low organization, 
binding down and impairing the movements, or it may not be- 
come organized at all, but degenerate and disintegrate into a 



adipocire. The detection by Dr. Davy of olein and margarin in opaque exuda- 
tion-corpuscles shows a tendency to the production of fat in all degenerated 
plasma." (Principles of Medicine, 1st ed., 1848, p. 8*21.) This was, I believe, 
the first announcement of the general fact of fatty degenerations. It was further 
d<'velopcd and illustrated in succeeding editions, and in the meantime the same 
views were entertained and extended by Kokitansky, Virchow, Quain, Paget, 
and others. 
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cheesy or curdy mass/ tending to fiirtlier decomposition and 
mischievous results, or terminating in calcification, which is 
mineral degeneration. 

Perhaf»s the simplest example of caseation or fatty disintegra- 
tion of fibrin is that occurring in the centre of clots of fibrin 
within vessels, the true nature of which was first pointed out by 

1 Ca8K 1. — The following case exeniplifips this kind of inflammatory product : 

— Master , jet. 4J years. Fel» 9, 1847. Father (middle-aged) lived long 

in India. Mother subject to liver disorders. The child has always been preco- 
cious and delicate. Last summer had a feverish attack, and has ever since been 
failing in appetite and flesh. For the last eight months has had slight cough, and 
fcverishness at night, sometimes ending in perspiration. Bowels formerly costive ; 
now irritable, and froces pale and slimy. Right side tender, both at and below 
ribs. Pulse 120, weak. Urine turbid and very acid. 

Dulness ; no motion or breath in lower half of right chesty which is larger than 
the left; bronchophony in middle region^ opgophonic in pnrt^ ; breath weak above; 
obscwre crepitus on dfep breath. Liver dulness two or three inches below ribs ; ab- 
domen distended^ with superficial flnctuntion and dulness on perntssion. 

A small dose of hydrarg. c. creta, digitalis, and Dover's powder twice a day ; 
citrate of potass three times ; iodine ointment to abdomen, with a constant cov- 
ering of piline. 

After a week of this treatment, the urine became more abundant, bile ap- 
peared at times in the faeces, and the abdominal tenderness, distension, and fluc- 
tuation subsided, with improvement of appetite and cessation of cough ; but the 
pulse continued frequent, with feverish accessions at night, and the ph3'sical 
signs remained the same. In March and April there was a little improvement 
in flesh and strength, especiijly after leaving off milk, which was found always 
to stop the flow of bile. In June appetite again failed, and intestinal irrit^ition 
and hectic fever increased. Cod-liver oil was then tried, and agreed, but with 
no good results; and after repeatedly passing by the bowels sudden di.«charge8 
of feiid matter, with blood and mucus, tne patient died (July 12), in extreme ema- 
ciation 

On examination thirty -six hours after death, the abdomen was found distended, 
chiefly by gas in intestines. Very little fluid in peritoneum, and no lymph or 
tubercle. Right lung closely adherent to anterior and upper wall of the chest, 
its tissue compressed and congested, with patches of yellow tubercle; and the 
whole lower lobe, and a large part of the upper, converted into a caseous mass, 
with layers of the same opaque curdy matter on the pleura covering the caseated 
portions. Few traces of the lung-tissue could be distinguished in the most opaque 
cheesy parts ; but bronchi were found abruptly terminating in it in irregular ex- 
cavations, comparatively dry, and without any membrane or vessel, and only 
here and there could a tinge of blood be seen. Deposit, ti.ssue, and all, seemed 
degenerated into a mass of opaque, yellow, friable, tuberculous matter. Similar 
casoous matter was found in the bronchial glands, and spread under the costal 
pleura, and even under the peritoneum lining the lower ribs. Left lung gener- 
ally crepitant, and free from adhesions, except nt-ar the root, where were several 
small yellow and friable tubercles, and a small patch of opaque yellow lymph on 
the pleura over one of these tubercles. Heart small and flabby. Bronchi pale 
and dry. Liver lay low in abdomen, being somewhat enlarged, and also de- 
pre.ssed by the caseous deposit in right lung and pleura ; it was closely adherent 
to diaphragm. Tissue rather tough ; red, not mottled. Nothing remarkable in 
other organs. 

This case presents a clear example of what has lately been regarded as scrofu- 
lous pneumonia. At the time I considered it a striking instance of caseous de- 
generation of the products of inflammation both in the lung and on the pleura. 
The fatty transformation and disintegration of both products and containing 
tissue here superseded all vascular action or irritation ; so that consumption did 
its destructive work almost without pain, cough, or expectoration. 
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Mr. Gulliver.* The appearance of spots of opaque softening: in 
the emboli of veins had been previously mistaken for pus; but 
Mr. Gulliver found under the microscope that they contained 
no pus-globules, but merely broken-down fragmeYits of fibrin, 
with an abutidance of oil-globules, the formation of which 
caused the disintegration. 

Instances of a similar change may be seen in fibrinous vege- 
tations on the valves of the heart, and in the shreddy lymph 
covering the pericardium and pleura, when prolonged inflam- 
mation of these membranes reduces their products from plastic 
to aplastic. In fact, in some cases, called empyema, the fluid 
effusion is not truly purulent, but consists of serum, holding in 
suspension numerous minute flakes of opaque degenerated fibrin, 
whilst large shreds of tlie same material still adhere to the pleura 
or pericardium. In true empyema there is little or no coagu- 
lable lymph, or curdy matter. All the plasma is converted into 
pus-globules and liquor puris; and this transformation of the 
sarcopliytes, the suppurative, demands a brief notice in this 
place, as contrasting with their more degraded condition in 
tubercle. This we will consider in the next chapter.' 



1 Mod.-Chir. Trana., vol. xxii, 1839. I promptly availed my.selfof this dis- 
covery in showing that '' this .softened fibrin in aspect and microscopic composi- 
tion ditibrs in no es.«entiul particulars from those of softened tubercle." (Princ. 
of Med., 1813, p. 824.) The subsequent observations of Virchow on the same 
subject have not given due credit to Mr Gulliver's discovery. 

' The decided tendency thus shown in tubercle to spontaneous change renders 
the results of ultimate uialysis of its composition uncertain. I am not acquainted 
with any accurate analysis having been made since that of Scherer, which is as 
follows : 

"Crude pulmonary tubercle yielded little fat or extractive matter. An ulti- 
mate analysis, after the most careful removal of foreign constituents, gave: 

Carbon, . . . 63.888] 

Hydrogen, . . 7 112 I which corresponds with the formula 



^Nitrogen, . . 17.237 
Oxygen, . . . 21.707 



■V I 



^'♦3 ^M ^\ ^13- 



*• Hence tubercle may be regarded as protein (C^ K^ Ng O^), from which five 
atoms of carbon, one of hydrogen, and one of oxyi^en, have been removed." — 
Simon's Animal Chemistry, by Dr. Day, vol. ii, p. 479. 
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CHAPTER VII. 

. ON THE NATURE OF PUS AND SUPPURATION. 

Pus-cells modified Sarcophytes ; partly liquefied by oxidation— Circum- 
stances favoring it — Result aplastic and destructive, but with salu- 
tary intent — Favorable issues— Termination of abscess in Caseation 
ana Petrifaction— Gradations of lymph, pus, and tubercle. 

According to several observers (Beale, Von Recklinghausen, 
and others), pus-globules exhibit the living properties of germi- 
nal matter, or active bioplasm, in their spontaneous motions, in 
their rapid proliferation, and in their power of absorbing and 
assimilating other matters. But we cannot understand fully the 
process of suppuration without due consideration of the chemis- 
try of the process, which has a chief share in determining the 
liquid condition and disintegrating properties of pus. "The 
chemical change which accompanies, and probably causes, this 
disintegration and liquefaction in the formation of pus seems, 
according to the researches of Mulder, to be an increased oxi- 
dation ot the protein, whereby it passes from the state of a solid 
deutoxide into that of a tritoxide, which is readily soluble in 
water or serum.^ But this further oxidation and solution im- 
plies also" a frustration of the vitality of the exuded corpuscles, 
which, although still moving and multiplying, "lose their orga- 
nizing power, and degenerate into a diffluent aplastic material. 
Probably, in some instances, the corpuscles" (sarcophytes) "are 
originally defective in organizing power, and are, therefore, 
prone to degenerate; whilst in others they become so from de- 
praved nutrition or other circumstance spoiling their plastic 
power. 

" The circumstances which determine Ruppuration as a result 
of inflammation are chiefly three: (1) A certain intensity and 
duration of the inflammation; (2) the access of air to the part; 
(3) a peculiar condition of the blood. 1. Intensity and contin- 
uance of inflammation comprise the persistence of the two 
chief elements in the process, determination of blood and 
obstruction; and as we have seen that the physico-chemical 
eftect of these is first to direct the force, and to exaggerate the 
influence of the red corpuscles (whi^h convey oxygen) on the 
liquor sanguinis, so that more of its protein passes into the 

* Simon's Animal Chemistry, by Day, vol. i, p. 12. 
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State of solid deutoxide" — the material of sarcophjtes — "fitted 
for organization and reparation, so we may infer that the ex- 
cessive degree or continuance of the same action may overdu 
the change, give chemical properties an af^cendency over the 
vital powers, and by turning the most recently formed solid 
into a fluid tritoxide, it may effect a work of segregation and 
destruction, involving the blood in the obstructed vessels, and 
extending to the albuminous inatter of the containing texture. 
Such a result is most likeh- to ensue in complex and highly 
vascnlar structures, in which the effused matter is retained in 
intimate contact with the bloodvessels; hence, intensity and 
continuance of inflammation in the true skin, connective tissues, 
glands, and most parenchymatous organs, pretty surely lead to 
suppuration. In serous and fibrous membranes, on the other 
hand, suppuration is a rarer result, because the vessels are few, 
and the effused corpnscles (sarcophytes) placed less within their 
influence." — " Principles of Medicine," 3d ed., p. 864. 

Referring to the above work for the further explanation and 
substantiation of this view, I would now add that mature re- 
flection and modern research have not shaken my belief in its 
correctness. Recent observations have given a clearer insight 
into the vital properties of the plasma and its representative 
sarcophytes, and have supplied more definite facts in the process 
of histogenesis; bnt the chemistry of the inflammatory process 
has not made similar advances, and has been too little con- 
sidered by the most modern writers. It is a subject that re- 
?uire8 further experimental investigation ; but in the meantime 
propose this view as consistent with our present knowledge 
concerning the chief varieties of abnormal nutrition. 

The rapid increase of the germinal matter or sarcophytes in 
inflammation is the result of that combination of increased 
flow of blood to the part, with obstruction to its passage through 
it, which characterizes inflammation. The sarcophytes, thus 
supplied with abundance of pabulum, increase and multiply 
rapidly; and under the exciting influence of the oxygenating 
arterial currents, and of the heat evolved by it, this multiplying 
germinal matter displays all its lively properties of motion and 
migration, through the coats of the obstructed vessels, into the 
surrounding textures, where it exerts its digestive and assimila- 
tive powers, which are communicated also to the germinal 
matter already existing in the cells of the connective and other 
tissues; and if the inflammatory orgasm (determination of 
blood, WMth obstruction) continues, the multiplying, digesting, 
and oxidating process goes on until the whole mass is converted 
into pus, in which the sarcophytes have become loose cells, with 
liquid tritoxide of protein within and without. Such is the 
result in complete suppuration, or abscess; in which the somatic 
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life and integrity of the part is sacrificed to the molecular life 
and chemical action, ending in destruction of the tissues. 

This process of suppuration, although thus destructive to the 
part, and often producing other mischievous results, is never- 
theless one salutary for the body; being Nature's mode of re- 
moving a part so much injured by disease as to be incapable of 
living, and therefore liable to a much worse kind of decay, bj^ 
putrefaction. In their active proliferation and power of assimi- 
lation, pus-globules evince the vital attributes of germinal 
matter, which resist the common chemical tendencies to putre- 
factive decomposition. But if by its own solvent and penetra- 
tive action, pus does not make its way to the surface, to be 
discharged outwardly, it after a time becomes inert ; the cells 
collapse and form a curdy or cheesy putrilage, closely resembling 
in aspect and chemical composition, the softened cheesy matter 
of lymphatic glands and yellow tubercle. As in these instances, 
this change is accompanied by a considerable increase of fatty 
matter ; and it has long been noticed that the matter of old ab- 
scesses abounds in fatty globules. So the latter end of chronic 
abscesses is a closer approximation to the end of tubercle and 
such aplastic matters, involving the parts aftected in a destruction 
more gradual than that caused by suppuration and gangrene. 

But there are many situations in which the formation of pus 
does not involve the destruction of tissue. Inflammation of 
mucous membranes causes an abundant formation and shedding 
of epithelium and mucus-cells, which after a time present all 
the characters of pus-globules; and the free discharge of these 
mav terminate the inflammation. This is the common course 
of catarrhal inflammations. And further, where the inflamma- 
tion is deeper, involving the submucous tissues, and even the 
connective tissue and parenchyma, so long as the sarcophytes, 
proceeding from the bloodvessels and proliferating in the tissues, 
retain their vital properties of motion and migration, they may 
likewise escape to the surface and be thrown oft'; and thus the 
products of bronchitis and pneumonia may be cleared away by 
free mucous and purulent expectoration. But if the sarcophytes 
are deficient in these subtle properties of migration, and prem- 
aturely form granular cells ('* formed matter," Beale), which 
cannot escape, but choke up the tissues, then is produced the 
red and gray hepatization, which if the inflammation continue, 
may pass on to the state of purulent infiltration, or may other- 
wise remain solid, as in caseous pneumonia, and other caco- 
plastic consolidations of the lungs, subject to the usual processes 
of fatty softening and decay. One or other of these evil results 
is to be feared, when, after the active stage of pulmonary in- 
flammation, the pulse continues frequent, the heat keeps high, 
and the physical signs of obstruction and consolidation of the 
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lu!ig persist, with perhaps increasing liquidity and coarseness of 
the crepitjition in partsJ On the other hand, a favorable issue 

1 Such cases as the following are uncommon, but they teach us not to condemn 
all such as hopeless : 

Ca»e 2. — A married lady, aged 44, of consumptive family, was attacked in 
Dec , 1869, with double pleuro-pncumonia. I had attended her in a slighter 
attack on the right sid**, two years previous^ly. Two-thirds of the left lun^, and 
the lower third of the right were now involved ; and in spite of blistering and 
other treatment, the disease went on to hepatization, with dulness and large 
tubular sounds on both sides, but on the left, extending through nearly the whole 
lung. The strong vocal vibration showed that there was no liquid in the pleura. 
The orthopnoen was distressing, and aggravated by a very sick stomach, which 
rendered the exhibition of food and medicine very difficult. In the third week 
from the beginning of the attack there was no amendment. Pulse 120. Heat, 
above 100°. Sweats and purulent expectoration followed, with gn?at loss of flesh ; 
and the increased liquidity of the crepitu?* in parts of the left lung seemed to 
threaten softening and excavation. Just then a boil in the left axilla, which 
followed the blistering, began to assume large dimensions, and in a few days a 
large abscess formed, and being opened by Mr. Squire, of Orchard Street, dis- 
charged a large quantity of healthy pus. From this time the stomach recovered 
its tone; food and stimulants, and cod-liver oil and tonics, were well borne; the 
pulse and temperature fell, and the chest symptoms subsided. But the most re- 
markable change was in the rapid restoration of the lung to a nearly hertlthy 
state, the chest sounding much clearer, the vesicular respiration returning, and 
the only sign of disease remaining was some dulness and a little crepitus at the 
left base. The abscess continued to discharge for six weeks, but the general 
health has since continued good, without cough, with increased flesh, and with 
only some remaining shortness of breath. This lady is now (June, 1871) stout 
and well, except some shortness of breath. The sudden subsidence of the lung 
disease on the occurrence of the large abscess externally, is strongly suggestive 
of a translation of the sarcophytcs — by some way or other — perhaps by some 
migratory process more direct than through the bloodvessels. 

Cask 3. — Mr. , aet. 45. March 8, 18«iG (seen with Dr. Humby). — Strong 

and active, and in constant habit of lecturing to large assemblies. A fortnight 
ago, after a chill, had a rigor, followed by pain in chest, cough and rusty ex- 
pectoration, with signs of consolidation of left lung (lower two-thirds). To-day 
there is Uss dulness, but large, liquid crepllus, impaired breath, and bronchial rhon- 
chi in lower half of Uft lung. Cough violent ; sputa mucopurulent. Profuse 
sweats. Is taking Dover's powder, and has been blistered. Nitric acid, 
calumbo, and gh'cerine three times daily. Morphia linctus at night. 

10th. — Was better till two days ago ; after talking on business, the cough has 
become more violent; with much purulent expectoration ; the pulse weaker and 
more frequent; >ind there is great failure of strength and appetite. Has wasted 
much. Clammy sweats 

Dulness, vnth large tubular sounds and gurgling at and below left scapula ; coarse 
crepitation, and tubular sounds are heard now above right scapula also. To take 
cod-liver oil, with nitric acid, '^'trychnin, and columbo ; back to bo painted with 
iodine. Wine and nutriment increased 

March 22d. — After a few more doubtful days, began to amend: taking more 
f^d, and cough and expectoration moderating, especially in the last week. 
Pulse reduced to 80. Perspiratit)ns have c«'ased. 

Less dulness and more vesicular sound in left lung ; loud bronchophony at and 
within left scapula ; right lung clear. 

April 5th. — Convalescent; rapidly regaining flesh and strength ; cough slight; 
expectoration mucous. 

Dulness and tubular sounds much diminished ^ and a rough vesicular sound in left 
lung. 

1871. — In two months resumed his lectures, and has been strong and active 
ever since. 
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may be expectetl, for the present at least, wlieii there ia a re- 
duction of tlie frequency of the pulse ati<I heat of the body ; 
when ihe cough eilher subBidcs, or becomes looser and accom- 
panied by euBter and Hornolimes more copioiia expectorating of 
opaque matter, abounding in corpuscles, more or less of the piia- 
cell character, but presenting considerable varietv in nize and 
form. The occurrence of tliis expectoration is by no means 
constant, for in many cases, especially in the young, pnenmontu 
subsides without cough or expectoration, the intlummulury pro- 
ducts being dispersed by ab<<orptton. W}ien it does occur, it 
gives us8ome insight into the chnnges of these produclei which 
acoompimy ilieir dispersion; and in the bland inadhesive quality 
of the sputa, with a diniinutiou of the viscid and saline con- 
stitnentH, and an increase of the grannies and fat, we cim trace 
a resemblance to the process of fatty degeneration and disin- 
tegnitton of larger deposits; only in the latter case, the lung- 
tisHUe is involved in tlie decay, whereas in the case under con- 
sideration the matter expectorated contains the exudaies only, 
and ehoivs no fragment of the lung-tissue under the microscope. 
The resolution and dispersion of the infiamniatory conaoliaii- 



Fnrkbuiita wpok both gpncrul sfmplomt and phyaicnl signs teemed to untiinince 
bmkking up at the lung ; bul ibU huppilv wici nvijrtnl. 

Cabk 4.— Mr.. , »t. 80. April iSiii, 1888 (under Mr. Theoph, Ti.j-lor).— 

WUbgiit eaj previaui iIE-hcalth vxcept menstmul irregularity, nfler n rhill, ti-n 
layi ago, wiu nllHcked by vumiling Nnd eburp pain of riglit side. Al Onl the 
jMin WAS supposed to be from gull-stnnHi, as there vim hLmdcc of liiln in Ihe 
fHceSi but iMugh followed, witb dutch in breath, ru^ty expoctorntion, scanty, 
dark urine (slightly albuminou!), and hot skin. 

DiUnaniHtchaUrig/ilchail; motlin lower half (wbicli is tender onpercuHion), 
f witA erejntiitUm in aevtral juirln; fitm in axilla, ntnr aterniim, and aboen lenpula; 

> AiiH^r tound* atand oAdm acajjula. Tbu eitsc (ubTiously pneumonia). wii8 treated 
I trilh flferv#>ciiig tuiino with nitre, caltimel, und morpliia at night, niid reputed 
f Uiltera. It wtiit un to enmplefe kepaStatum i>J tht lun;i, icA'cA at Ihe emi vf Iht 

>I0 sigya of rttolution, the dutnns being atilt ertunftve, mith larje 

I no eremtua or breath in Ihe whote tide. In a few diiyn the ox- 

i pwtoruliun bei.-BmD purulent, nnd aiarte gurgling ere/nlun uwii heard in Ihe large 

> HOu. The pulse wnH itlU 120, nnd the wi.-akiieBs aud prspirationi InrreasiDg 
klthougb wine and liquid nutriment hnd been freely supplied. Tbe patient bnd 
» strong prcjtidit'e nuainst ci'd-iivi-r oil, and it waa on Iv after much pereuaalon 
ihattha waa induced lo take it, which she did without diffluutty in a mixture of 

I aillicacid nnd nrunge intusion. The improvement in the general symplums waa 
1 abdking, the puicB coming down in frequency, the Bweal» ceasing, the cough and 
t BS|iect»ration moderating, and the appetite inereared. The chief change in Ihe 
f phgtUn'l eigna iriu ta tht itiminulian of the liquiililf/ of Iht large ertpilation ; bul Iht 
^ Itirfl m«ffling brunehophotiy, eimalali/ig jiectoriUiqay, nl anil abote the eenpula, and 
, tht peroathig iiiietue dtilnai uver a great pari of the right (u^, mnde it lor a long 
1 tipe doubtful tvhelherit would recover its normal stale. The fle»h,and in some 
L d^reo the ilrength, were restored several monlht before the breath and the 
r JlMlthy sounds uf the lung. 

> la the Rpriiig of 1609, u yenr after the attack, an examination was made, and 
there was nn/y alight dulnraa and defieienry tf mo/ion of the right chrxl, unrf a geiie- 

\ rat veeieulur hrmlhing teia anft nnd uniform than on Ihe left aide. There has been 
•M of pulmonary symptoms since (1B71)> 
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tion may be complete, leaving no trace behind ; or it may be 
partial, sufficient to remove present danger of destructive sup- 
puration, or of caseation, but leaving patches of consolidation; 
and these, if not gradually dispersed hy the improved circula- 
tion and respiration of restored health, may prove sources of 
future irritation and obstruction, and become the nuclei of re- 
current disease. The signs of these remnants of consolidation 
are commonly patches of dulness, with weaker or partially ob- 
structed breath-sound, sometimes with roughness or slight 
remaining crepitus in the affected part. But a very common 
sign of remaining disease is a tubular sound, often loud, above 
one or both scapulae, most frequently the right; and this comes 
on sooner or later, even when the lower lobes of the lungs alone 
have been previously the seat of disease. I believe this sign to 
arise from enlargenuMit of the bronchial glands, which, pressing 
on the lung, conduct the sound of the tracheal breath and voice 
through it. I have had few opportunities of verifying this by 
examination after death, as patients rarely die at this stage; 
but it is almost proved by the seat and nature of the bronchial 
sound, and the fact that it seldom supersedes the vesicular sound 
of the spot; and if it affects the stroke-s(»und, it is by adding 
somewhat of a tubular note, rather than deadening it. I notice 
these observations here because, if my inference is correct, it 
4 throws light on the pathology, in showing the share which the 
lymphatic system has in the subsidence, as well as in the devel- 
opment, of this class of diseases; the corresponding lymphatic 
glanc's swelling as the reabsorbed matter passes thix>ugh them. 
It is rare to find the bronchial glands free from disease in 
chronic tubercle of the lung; and I have long been in the habit 
of pointing to this in the dead-house, as one of the proofs of 
absorption of tubercle. In these chronic cases, the matter 
found in the glands is commonly old, being cheesy or calca- 
reous; but the exaniples I have cited above are recent, an<l 
show how these glands may be tirst affected. 

After the preceding analysis of consumptive diseases of the 
lungs, we shall be able to construct a table, with comments, 

f)resenting a synthetic view of the inflammatory and tubercu- 
ous lesions of the lungs which are met with in the consumptive. 
This may serve as a key to explain the varieties, contrasts, and 
complications in the morbid appearances, and the very great 
diversity in the symptoms, signs, course, and duration of the 
malady in different cases. As strictly bearing on this subject, 
I quote the following propositions, to which I was led more than 
thirty years Ji^o, and which I venture to believe are now receiv- 
ing their detailed demonstration : 

" Lymph, pus, and tubercle are the same albuminous matter, 
and differ from each other in mechanical condition and suscep- 
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tibility of organization, rather than in their chemical nature. 
We can readily perceive that these difierent prop- 
erties, although possessed by matter chemically the same, and 
from the same source, must lead to all that variety of results 
which we know to follow, respectively, organizable, purulent, 
and (yellow) tuberculous deposits. But the characters of these 
matters are not always distinct; lymph is not always equally 
organizable, nor perfectly free from the greenish color and dis- 
integrating globularity of pus, nor even from the lifeless curdy 
particles of (yellow) tubercles; and tuberculous matter often 
contains flakes or fibres of imperfect lymph. The diffused tu- 
berculation or infiltration of the lung from inflammation gen- 
erally presents a matter in this transition state. It is neither 
good organizable lymph, nor is it wholly unorganized tubercle; 
and the albuminous (curdy) eflfusions on serous and mucous sur- 
faces not unfrequently present such an intermediate state that 
it is difficult to determine to which class they most belong. 
Li/mphy pus, and tubercle j)ass by imperceptible groclaiiovs into each 
othei\ The history of the intermediate products has yet to be 
more fully studied; and it is a subject of immense importance, 
for they probably constitute those forms of phthisical lesions 
which it is most within tfie power of medicine to control."^ 

In accordance with the view here given, it maybe stated that, 
although the protoplasm, from changes in which all these mor- 
bid products proceed, does take the distinct forms defined in 
the following table, and in ditterent exiunples, one or other of 
these forms may so predominate as to distinguish the disease 
into characteristic groups, yet most cases present less marked 
distinctions, and comprise a mixed history of various propor- 
tions of lymph, pus, and gray and yellow consolidations, in the 
varying course of the consumptive malady. 



Pathology and Diagnosis of Diseases of the Chest, 4th ed., 1S40, p. 166. 
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CHAPTER VIII. 

CLINICAL AND PATHOLOGICAL VARIETIES OF CONSUMPTIVE 
DISEASES, EUPLASTIC AND CACOPLASTIC. 

Fhthinoplasms^ or elements of Consumptive disease — Their origin and re- 
sults — Divided into those of the bloodvessels and those of the lymphatic 
system — Clinical and pathological varieties of Consumptive diseases, 
euplastic and cacoplastic — Of inflammatory Phthinoplasms ; the fibroid 
is the highest, tending to contract, and endure long without decay — 
But it dwindles, and is attended with evidences of wasting — Eflects of 
fibroid in the lung ; scars ; dilated bronchi ; emphysema. 

The preceding table will supply a key to explain the leading 
varieties of consumptive disease with which clinical experience 
makes us familiar, by referring them to the predominance of 
one or other of the elements here specified. 

The first two on the list, repreaenting the most healthy hy- 
perplasms produced by inflammation, do not in themselves tend 
to induce consumptive disease. They are supposed to occur in 
otherwise healthy subjects; and, although they are morbid in 
their superfluity, yet they have in themselves either sutiicient 
vitality to assimilate them to the affected tissue, or suflicient 
vitality and divisibility to be removed by reabsorption. But 
what begins as healthy inflammation may become deteriorated 
through mistreatment or neglect, or other unfavorable circum- 
stances, or by the repeated application of the exciting cause; 
and then some of the more unhealthy results follow ; and so the 
healthy hyperplasms may be combined with, or turned into 
cacoplastic or aplastic products. The converse takes place 
more rarely. A person previously unhealthy recovers health ; 
and then an accidental inflammation may produce euplastic 
results, to be well-organized or dispersed without any evil con- 
sequences. 

Unhealthy inflammations evolve two classes of hyperplasms, 
with less or more of a degenerative or consumptive tendency : 
(1) the fibroid, and (2) the corpuscular, each of which has several 
remarkable varieties. 

1. Fibroid hyperplasms are probably in part formed from the 
fibrillre of the fibrin exuded from inflamed vessels; possibly 
also by hypertrophy of pre-existing connective tissue. A great 
part of the tough consolidations produced in the lung by pro- 
longed subacute or chronic inflammation consists of a fibrous 
material, which assumes the form of irregular connective tissue. 
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They may owe their origin to the variety of pulmonary inflam- 
mation which I long ago^ distinguished as the interstitial kind, 
and leading to a non-granular form of hepatization. To this 
variety, without recognizing its cause, Laennec gave the term of 
carnitication. It occurs in pleuro-pneumonia when the pres- 
sure of the pleural fluid on the lung restricts the plastic eflTusion 
to tlie interstitial texture, without any granular formations in 
the air-cells. This is the most common origin of extensive 
fibroid diseasse of the lung: and its nature is evident in the ac- 
companying proofs of previous inflammation — the general adhe- 
sions (often of the same tough character) of the pulmonary and 
costal pleura of the aftected lung. But there is also, probably, 
a peculiarly fibrinous state of the blood, which Rokitansky calls 
fi fibrinous craslSy in cerbiin cases, rendering the products of in- 
flammation more fibrinous than usual, and with smaller propor- 
tion of the corpuscular eletnent; and tending, therefore, to 
f)roduce more fibroid or contractile tissues, and less of the puru- 
ent and opaque curdy deposits which originate in the corpus- 
cles or sarcophytes. 

In whatever way fibroid disease of the lung may have origi- 
nated, its ultimate tendency is either to contract and condense 
the textures in which it is formed, or to degenerate and disinte- 
grate into cheesy matter. The remarkably difterent eftect of 
this condensation and contraction, according to its seat, has 
already been pointed out. When affecting the upper parts and 
root of the lungs, it contracts and constricts the large bronchi, 
causing an asthmatic difficulty of inspiration and expiration, and 
an emphysematous distension of the lower and peripheral vesic- 
ular texture. When, on the other hand, the condensation and 
contraction affects the lower lobes and obliterates the peripheral 
air-cells, the bronchi become generally dilated by the pressure 
of the inspired air within their walls, as it cannot penetrate to 
the cells beyond. This is the explanation which I originally 
gave of the dilatation of the bronchi which follows contractile 
pleuro-pneumonia, and which was subsequently ascribed by 
Corngan and his followers to a new tissue called cirrhosis^ to 
which was imputed the paradoxical power of dilating ihe bronchi 
by contrncting around them ! But it is obvious that the dilating 
power is the pressure of the air in inspiration, which, failing to 
penetrate beyond the tubes, is exertetl in distending them. 

The contractile property of the fibroid tissue is manifest in 
the shrinking of the lung, and in the drawing towards it of the 
walls of the chest, the heart, and the opposite lung, to occupy 
its place. Thus, when the left lung is afflicted, in addition to 
the collapse of the ribs, the heart is drawn upwards, and may 
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be felt with its apex beatitiff at or above the fourth rib, and its 
body in contact with the ribs to the third costal cartilage; and 
the right lung may reach to the left of the sternum above. 
When the right lung is contracted, besides the flattening of the 
wails of the chest, the heart is drawn over to the right of the 
sternum, with its apex beating between the fourth and fifth 
costal cartilages, with the left lung sounding clear above it. So, 
likewise, other adjacent organs, the stomach and the liver, may 
be drawn up into the chest by the contractions of tJie lungs above 
them; and the upper and posterior walls of the chest nniy show 
depressions or flattenings from the same cause. 

This cojitractile disease of the lung, consequent on inflamma- 
tion, although an evidence of cacoplasis and degeneration, does 
not in all cases end in decaj^ or consumption. In some in- 
stances, especially in young subjects, it may give way to a 
gradual re-expansion of the aft'ected lung, and a restoration to 
the normal state. [Cases will be given afterwards.] Yet fibroid 
disease may properly be grouped among the varieties of phthisis; 
both because in most instances it is attended with symptoms of 
decline, and shows a tendency to degenerate further by its own 
caseation, and by the production of miliary tubercles in other 
parts of the lung; and also because in other varieties of phthisis, 
already tuberculous or caseous, inflammation of the lungs com- 
monlv produces more or less of this fibroid tissue in the more 
healthy parts of the decaying lung. It is, in fact, a modification 
of this which constitutes the scar (issue around and between tuber- 
cles and their vomicro, and which tends, by its condensation and 
contraction, to pucker up and cobble together the wounds and 
breaches of the more destructive decay. In almost all of the 
more chronic kinds of phthisis there are proofs of the presence 
and operation of this contractile tissue during life, in flattening 
or hollowing of corresponding parts of the chest-walls, or in the 
signs of partial emphysema in the adjoining portions of lung; 
and after death, in puckered scars on the surface and in the 
substance of the lung, around cavities or remains of caseous or 
tuberculous matters. In the more rapid forms of consumption 
there is neither time nor material for the formation of this 
fibroid scar tissue. The exudations and deposits are corpuscu- 
lar, more destitute of vitality, and therefore aplastic; passing 
speedily into disintegration and decay. But in chronic cases, 
there is an attempt to limit and hedge in the work of destruc- 
tion ; and although this is done by a cacoplastic material, and 
in a clumsy and irregular maimer, it may be looked on as a 
proof that nature is capable of exerting some resistance to the 
consuming malady. 

In such cases the clinical history of the malady will show the 
symptoms and signs of partial emphysema and bronchitis, in 
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addition to tbose of phthisis. Occurring, as tuberculous lesiotia 
commonly Jo, mostly near the apex and root of the lungs, the 
puckering and contraction of the scar tissue around them may 
shorten and narrow some nf the cliief broncliiul tubes, with the 
efi'ect of causing more rhonehi and wheezy prolonged breathing 
instead of tubular, and more emplirsematouii stroke-eouud in 
patches, instead of the general duhieas of consoliiliilioa. We 
were before led to this same conclusion, lliat chronic cases of 
consiiniplion frequently assume more or less of an asthmatic 
character, which has some tendency to divert the disorder from 
the suhHtance of the lungs to ihe bronchial surface. 

But to complete the history of these tibroid productions, and lo 
prove their connection with phthisis, we have to point to the 
otlier ulterior results mentioned in the liible; they are them- 
selves liable to degeneration and ciiaealion. In most cases of 
confirmed phthisis, even of the chronic kind, sooner or later 
there comes a break up — a failure of the vital powers and a 
sudden iticrease and prevalence of the work of decay. It may 
he occasioned by any weakening or greatly disordering influ- 
ence — an exhausting hemorrhage or diarrhoea; a harassing in- 
flammation; any cause of severe menial depression or bodily 
weakness; or the decay may be gradual and progressive. But 
the change \a manifest in the increa^ng weakness, pallor, ema- 
ciation, and colliquative sweats; in the occasional hard cough 
and wheezy breathing giving way to cojfstant loose expectora- 
tion and panting breath lessn ess, the sputa being copious, opaque, 
and heavy; in the substitution of more moist and caveruoua 
sounds in the breathing for the bronchial or wheezing rb(nichi 
which existed before. Then come increasing weakness of cir- 
culation, cedema and lividity, and the end is not far off. In the 
lungs of these genuine victims of chronic consumption are tbund 
the eviderices of decay, not only iu the old cavities spreading, 
and tubercles softening and forming new, but also in the opaque 
spots of caseation mottling the tibroid masses, and proving their 
degeneration; atid in the numerous plump and soft (therefore 
iiewly-tbrmed) miliary tubercles Bcattere<t through tlie less dis- 
eased parts of the lung. These are the signs and seeds of decay 
spreading and invading both the healthy tissues, and the frail 
barriers which nature had raised against it. 
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CHAPTER IX. 

CLINICAL AND PATHOLOGICAL VARIETIES OF CONSUMPTIVE 

DISEASE — continued. 

Inflammatory Phthinoplasms — Corpuscular, from change in the Sarco- 
phytes — Suppuration, if healthy, not Phthisical, hut unhealthy often 
80 ; and also often part of the Consumptive process — Purulent Plithisis 
— Causes. 

But although we thus find the fibrous element of hyperf^asraa 
amenable to the law of degeneration and decay, it is in the cor- 
puscular element, the surcophytes or bioplasts, that we can 
more commonly and constantly trace its workings. Th^se, 
which in their healthy and vigorou«j state, are so lively in their 
moving, self-nutrient, assimilating, organizing, and prolifera- 
ting powers — in their unhealthy and enfeebled conditicm fail in 
these manifestations of vitality, and form a material more or 
less perishable and prone to decay, spreading degeneration and 
dilapidation in the adjoining tissues. 

It will be an interesting subject for further investigation to 
trace tlie operation of this bioplasm in the more normal varia- 
tions from healthy nutrition in mere determination of blood to 
a part, and in simple membranous inflammation, soon termin- 
ating in increased secretion, resolution, and the dispersion of its 
products; and still further to observe it working in adhesive 
inflammation, and in the healing of the simplest wounds by 
"first intention." In all these operations the bioplasm exer- 
cises its full vital properties, and the result is a living structure 
abiding and conforming to the nature and habits of the tissue 
of the part. This is all ettplasin (healthy healing), hardly difl[*er- 
ing from normal nutrition, and tending to no decay. 

But when inflammation becomes intense, or endures long, 
the hyperplasia exceeds the bounds of euplasia, and the bioplasm 
sufters in its vital properties, and tends to form products more 
or less prone to disonler and decay ; in other words (as I ex- 
pressed them forty years ago), the results of the inflammation 
are less vital and less susceptible of lasting organization, and 
constitute a material producing further disorder, and sooner or 
later falling into decay. We are now able to define more pre- 
cisely the kind and form of these degraded products of the 
plastic process, and some at least of the particulars in which 
they diiier from each other, and from the healthy sarcophyte 
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or bioplast, which is the representation of healthy nutrition. 
For in declaring the corpuscles of the fibrinous exudations of 
inflammation, pus-cells, and gray and yellow tubercles to be 
only modifications of the same sarcophytes, which are known as 
the pale corpuscle of the blood and the lymph-globule of the 
lymphatic system, I only express what all the most recent and 
most careful observations have concurred to establish.' In the 
remarks preceding the table, and in the table itself (p. 74), an 
attempt has been made to explain the nature of these variations 
from the healthy sarcophyte; the truth of this explanation has 
to be tested by further investigation. In the meantime, a brief 
further consideration of these elementary variations will supply 
an intelligible clue to the diverse forms and phases which we 
meet with in consumptive diseases, and may help us better to 
understand their nature. 

The first morbid variety of the sarcophyte presented in the 
table is the pus-cell, which, although still lively and proliferat- 
ing, is distinguished by its solvent and disintegrating power. 
This is undoubtedly a frequent element of consumptive diseiise; 
for there is more or less of suppuration or ulceration, mixed up 
with the advancing work of phthisical destruction in the lungs 
and other parts of the body. But the formation of healthy pus 
in suppuration and abscess, although consuming and destroying 
tissues, does not carry with it the progressive habit of destruc- 
tion, such fis we find in true consumptive disease. On the con- 
trary, suppuration tends to rid the body of the destroyed matter; 
and under the j»rotective and repairing power of the healthy and 
active sarcophytes and tissue-cells of the empty abscess- walls, 
the breach is repaired and the part is healed. Healthy suppu- 
ration, therefore, has no tendency to produce consumption; and 
I can cite numerous cases of abscess of the lung ending in com- 
plete and comparatively speedy recovery. 

It is far difierent in scrofulous abscess, or in any kind of sup- 
puration in unhealthy subjects. Not only is the pus in these 
instances imperfectly formed, and mixed with flakes and curdy 
matter, which render the suppuration incomplete and the abscess 
cold and chronic, and as likely to caseate as to discharge, but 
the surrounding consolidation is formed of cacoplastic material, 
tending either to contract or to caseate, according to its degree 
of degeneracy, and perhaps, too, according to the predominance 
of the fibroid or of the corpuscular constituents. These results 
must be referred to defective vitality of the sarcophytes, which, 



1 In Dr. Burdon-Sandcrson's interesting lectures on Experimental Pathology, 
in the Medical Times and Gazette of the present year, and in his able essay on 
the Process of Inflammation in Holmes's System of Surgery, the reader will find 
an admirable summary of the most recent researches which have been made on 
this and kindred subjects. 
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instead of actively completing the procesaea of clearing, resolu- 
tion, or 611 ppu rati on, choke up the textures willi an obptrnctiiig 
and decaying matter, wliich involves them in continued disorder 
and consumption. 

Undoubtedly, also, Bnppuration and ulceration are largely 
concerned us secondarif results of the softening and brejiking up 
of tubercles and other cacophtstic consolidations of the lung. 
Wiiere there is intervening healtby tissiiR with sufficient circu- 
lation, inilammation may be excited, and go on to the more 
coiiiplete formation of pus and partial abeceas; ami often in 
phthisical lungs little abscesses coiiUining chiefly pus may be 
Ibaiid between the tuhercnlnua cavities. The common, and 
sometimes abundant, presence of pus iu the expectoration of the 
consumptive might be sniiposed to be another proof in point, 
bnt it must be admitted with some reserve, as much of this 
often proceeds from the bronchial membrane. Still, this is part 
of the general process of consumption; and where the larynx is 
also aftected with ulceration, we have exemplified another form 
of the disease — hr^igeal phthisis. 

There is another relation, which the formation of pus hears 
to consomptive diseases, which must not be overlooked. The 
outbreakof pulmonary consumption, even in its most destructive 
Ibrms — acute tuberculosis and scrofulons pneumonia — has, in 
some instances, becTi preceded by the existence of an abscess or 
purulent wound in some other part of the body. The most com- 
mon case is that of Jislula in fiiio, but I have known the sequence 
after abscess in the jaw, in the cervical glands, iu the inguinal 
glands, and lumbar abscess, and not always iii cases distinctly 
scrofulous,' The sudden healing of old nlcers, and of the sup- 
purating wounds of setons and issues, is often quoted by authors 
MS a cause of pulmonary consumption ; but it is not clear that 
the cessation of the diacliarge may not be due to the morbid 
change in the lungs having already begun. Compared with the 
artificial production of tubercle in animals, which we shall 
hereafter notice, it appears as likely that the presence of 
pus in any part, whether by production or inoculation, may 
nave a deteriorating influence on the sarcophyles of the blood 
and lymphatics, as that the cessation of supiiuration should have 
H similar effect. But it is quite rational — and, perhaps, the 
safest view — to admit both influences in different cases. A 
comparatively healthy subject may, under some unknown con- 
ditions, get his blood contaminated by the occurrence of sup- 
Etiration in any part of the body. A scrofulous subject, whose 
lood always abounds in sarcophytes of low vitality, which have 
been habitually drained off by a suppurating wound, is likely 
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to suffer from their accumulation and mischievous effects in 
other parts, if this wound be suddenly healed. In the latter 
case, the decaying material, which was escaping from the body, 
is retained, in the former case, a deteriorating or decaying 
influence set up in a part is communicated to the contents of 
the lymphatics or bloodvessels, and results in a degeneration of 
sarcophytes into pus-cells or concrete adenoid corpuscles ; and 
thus, under certain unknown conditions, a suppurating wound 
ma}' pro<luce pyaemia or tuberculosis — I say unknown conditions, 
for the sequence is rare compared with the very common pro- 
cess of local suppuration; but as the occurrence of pyaemia 
seems to be promoted by close habitations, foul air, and con- 
centration of animal effluvia, so it may probably be found that 
similar influences, associated with damp soil and mahiutrition, 
favor the production of tuberculosis as a result of the deteriora- 
ting influence of a local 8U{>puration on the living sarcophytes. 
The zymotic character ot these developments of pyjemia and 
tuberculosis may be further argued from the increasing evidence 
which we have of the preventive and salutary influence of anti- 
septics, and, above all, of the pure dry air of a healthy locality; 
or, better still, of a high mountain. This subject will claim our 
attention again under the head of Treatment. 
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VARIETIES OF CONSUMPTIVE DISEASE; INFLAMMATORY 

PUTHINOPLASMS — coiiilnued. 

Red and gray Indurations of the lung ; consist of multiplied concrete Sar- 
coi)hyte8, with moi-e libroid, tending to contract and wither ; with less 
fibroid, tending more to caseate and excavate — Varieties and Results — 
Obsolescence and Calcificntion. 

Leaving the suppurative element of consumption, we now 
come to that which consists in the sarcophytes becoming con- 
crete and comparatively inacUce^ although they retain at first 
their proliferating powers, so that they multiply into numerous 
cells, which stuft' and condense the containing tissue. This, in 
the pulmonary texture, forms a consolidation, at first red and of 
moderate firmness and consistency; but as the multiplying cells 
supersede the bloodvessels and their contents, the solid becomes 
harder and of a light buff color, which may be rendered more 
or less gray by the black pulmonary matter which is not re- 
moved. This consolidation may occur in small spots, or in 
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lobules, or may extend to one or more lobes. The latter more 
diffused variety commonly arises from pneumonia or pleuro- 
pneumonia of a subacute or chronic type, and occurs chiefly in 
the lower and middle lobes; whilst the lobular or more limited 
variety may originate in phlegmonous bronchitis, and affect the 
upper lobes in preference. It is this last kind of consolidation 
which is induced in persons habitually exposed to cold and damp, 
or to the inhahxtion of an atmosphere containing dust of an irri- 
tating nature, as in the occupation of stone-masons, coal-miners, 
dry-grinders, feather-cleaners, and millers. The cold in tlie one 
case, and the dust in the others, excites bronchial inflammation, 
which, on continued operation of its cause, gets deeper and 
deeper, affecting first the bronchial membrane, then the con- 
nective tissues underneath, and eventually the pulmonary tex- 
ture of individual bronchial bunches. As the inflammation 
penetrates deeper, the hyperplasm which it produces is less 
readily thrown off. The sarcophytes throwMi out by inflamed 
mucous membrane pass oft* in form of mucus and pus-cells and 
epithelium ; but those in the deeper tissues are retained in a 
concrete form, and by accumulation constitute the consolidations 
of the pulmonary texture. This latter result is favored by any 
constitutional cause lowering the vitality of the sarcophytes, such 
as scrofula, syphilis, irregular living, and other influences which 
degrade the standard of nutrition. 

The different forms and varieties of red and light or gray in- 
duration of the lung-texture thus induced, correspond with the 
carnification and gray tubercular infiltration, chronic hepatiza- 
tion, red and gray, of Laennec and Andral, and with the albu- 
minous pneumonic solidification of Dr. T.Addison; the iron- 
gray induration of the last author being a more chronic form of 
the same lesion. In those varieties resulting from the inliala- 
tion of dust, the presence of particles of the dust may add an- 
other anatomical character; and in the case of coal dust, the 
very striking one of completely blackening the consolidations. 
Without dwelling further on their details, we go on to notice, 
the ulterior results to which tliey tend, as mentioned in the 
table (p. 74) — a withering and cornefaction, and decay by case- 
ation and softening. 

It has been before mentioned that red consolidation in time 
becomes pale from the multiplication of its constituent cells 
superseding the bloodvessels and their colored contents; and 
subsequently gray by accumulation of black pulmonary matter; 
and if the consolidation endures in its low vitality, without going 
into caseation and*decay, it undergoes more or less of a wither- 
ing or dwindling process, somewhat like the contraction and 
hardening of the fibroid or scar-tissue; but being much more 
corpuscular than fibrous there is less shrinking and more drying 
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up of the material, so that it becomes more leathery or homy in 
substance, and of darker hue, from the increase and approxima- 
tion of the black pigmental matter of the lungs. The gray con- 
solidation thus withers and darkens with age, and passes into a 
state of obsolescence not liable to further change. This result, 
to a large extent, is not very common, and occurs chiefly in old 
subjects, and renders them less liable to more destructive and 
consuming chan*j^es; the disease is, therefore, at this age more 
generally chronic. But limited specimens of this gray wither- 
ing of old consolidations, without any scar or remnant of j'ellow 
tubercle, are not uncommonly found at or near the summits of 
the lungs in persons who die of other diseases, and may be con- 
sidered evidence of phthinoplastic deposits arrested in their 
earlier stasce. 

But the more common tendency of the chronic consolidations 
of the lung-tissues is to caseation and softening, which we now 
identify with fatty degeneration and disintegration, and which 
was mysteriously characterized by Laennec as a new stage or 
change from the infiltrated gray tubercle to the yellow crude 
and softened tubercle. That the diffused gray induration of the 
lung is of inflammatory origin was generally concluded, in op- 
position to Laennee's views, by many of his contemporaries, and 
this view was adopted and extended by Dr. T. Addison, who 
very ably traced the inflammatory origin of several varieties of 
solidification of the lung, distinct from tubercle, and yet leading 
to the same consumptive decay.* He described these consolida- 
tions, produced by inflammation, as persisting for a time, and 
then either becoming more indurated, or being hollowed into 
cavities resembling those of tuberculous phthisis, yet sometimes 
quite distinct from them; in other cases combined with them 
and affecting their course. He specifies the three kinds of in- 
flammatory consolidation: the uniform albuminous, the granu- 
lar, and the iron-gray induration. The albuminous and the iron- 
gray correspond with the pale and gray indurations which I 
have been in the habit of designating cacoplastic, and form the 
varieties of chronic induration which have just been described. 
The granular induration is that state of lung-tissue correspond- 
ing with granular hepatization, more aplastic, and tending to 
break down soon, and to form cavities. It appears to me that 
the albuminous and gray indurations are only ditterent phases of 
the same change at different periods and in ditferent subjects ; the 
albuminous pale consolidation affecting younger subjects and 
at an earlier stage; and the gray being the result of longer du- 
ration and at an older age. 

But all these consolidations are produced by sarcophytes 

» Collection of the Writingfi of Dr. T. Addison, New Sydenham Soc, 1868. 
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multiplying and becoming concrete in the lung-tissue, with 
more or less tendency to disintegration and decay in the way 
of fatty degeneration and softening. The least tendency to this 
change is in the more uniform hyaloid and fibroid indurations, 
which have been recently noticed in their converse disposition 
to chronic contraction and withering. The greatest disposition 
to the destructive change is manifested in opaque consolida- 
tions, commonly more or less granular on section; and under 
the microscope showing a great crowd of corpuscles or granular 
cells, in which fat-globules already show themselves in consid- 
erable numbers, portending the organic instability of the mate- 
rial and its proclivity to break up and decay. If with this we 
contrast the character of euplastic matter, as manifest in the sar- 
cophy tes or bioplasts of a healing process or of a healthy inflam- 
mation — all transparent, gelatinous, teeming with vital prop- 
erties of motion and formative and nutrient power — we can 
form some conception of the different tendencies of the two 
products; the one bringing new life and living material to a 
work of reparation, the other clogging the tissues with opaque, 
sluggish, inorganizable corpuscles, either lifeless or of the 
weakest vitality, and doomed to speedy dissolution and decay. 
Let us bear in mind also how these cacoplastic products of in- 
flammation injure the nutrient power of the textures in which 
they are crowded. Compressing the bloodvessels, they deprive 
the nuclei or bioplasts of the tissue-cells of their pabulum from 
the blood, these consequently starve and waste, and soon partake 
of the decay of the encroaching material; and all break down 
together into a caseous mass, which softens and makes its way 
into the bronchi for expulsion. 
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VARIETIES OF CONSUMPTIVE DISEASE. INFLAMMATORY 

PHTHINOPLASMS — Continued. 

Caseous Hepatization — Sarcopliytes lifeless — Scrofulous Pneumonia — Soon 
softening and excavated, or drying and calcifying — Infecting, or en- 
cysted. 

The advanced or caseous stage of the pulmonary indurations, 
noticed in the last chapter, is in some cases presented from the 
first in what may be called the aplastic or caseous consolidation of 
the lung, the direct result of acute scrofulous pneumonia. The 
eftused matter is at first in a curdy opaque condition, without 
eigns of plastic activity or capacity in its constituent elements, 
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which arc numerous granules, irreguhir cells, and their frag- 
ments, so loosely cohering together that they form only a soft 
cheesy mass, choking up the proper tissues, and speedily run- 
ning into fatty decay and partial suppuration. This caseous 
consolidation, being not circumscribed by induration, may ex- 
tend to a large part of a lobe, a whole lobe, or more; but some- 
times it is confined to lobules, not extending through the 
interlobular divisions. A variety of it seems to have its seat in 
the bronchial tubes and alveolar texture ; and it has been stated 
that the effused matter consists chiefly of epithelium ; but this 
is of rare occurrence, and does not warrant the assertion which 
has been made, that all cheesy deposits are to be referred to 
" catarrhal pneumonia." In all probability, any acute form of 
pneumonia or broncho-pneumonia in a scrofulous subject may 
end in caseous consolidation, and thus produce an acute phthisis 
or "galloping consumption;" and we here have occasion to 
refer its rapidly destructive tendency to the lifeless and aplastic 
nature of its products, and their consequent proneness to early 
decay. 

But caseous consolidation may be so limited that although it 
destroys the part, yet it may not extend to other parts of the 
lung or infect the system at large. Clinical instances of this 
may have occurred in those cases in which after an attack of 
inflammation signs of excavation become evident in conjunc- 
tion with the expectoration of opaque matter; after which the 
cavity contracts, the wound heals, and the patient recovers. 
More common is the necroscopic evidence met with in the 
bodies of those, who, after having recovered from an attack of 
inflammation, have died of some other disease; and there is 
found a cavity, lined with adventitious membrane, either empty 
or containing cheesy matter. If old, this exhibits more or less 
of the calcareous transformation, or calcification, a change to 
which all effete animal matter retained in the body is subject in 
time.^ This calcareous matter is chiefly phosphate of lime, and 



1 Case 6. — Miss F. M., apt 28; brother and sister died of phthisis. 

In 1839 wus attended by Dr. W. for couEjh, with opaque expectoration, which 
lasted several months, with considerable loss of flesn. Slight j)artial dulncss ; 
harsh and tubular breathing were found at the summits of both lun^s, most of 
the left, where there had been occasional pain. Under the use of iodide of po- 
tassium and sarsaparilla, with external counter-irritation, the cough abated, and 
flesh and strength were pretty well restored. 

In 1841 a serious abdominal disease came on, attended with pain and indura- 
tion of a considerable extent of the small intestines and colon, ending in ulcera- 
tion and perforation of the ileum, and death. This was diagnosed to be carci- 
nomatous disease; and so it proved on examination after death, that a scirrhous 
growth had spread between the coats of the intestines to a great extent, causing 
both stricture and ulceration in several parts. It is unnecessary to dwell on 
this part of the case, which is cited in reference to the arrested disease of the 
lungs. 
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may be eillier the niineral ash op reaiiJiie of the deposit after 
I the uiiimul matter lias been dissolved or absorbeii away; or it 
I may be the result of a chemical t-oneretion from tlie pervading 
fluids, like urinary calculi. In all these cases of paitial casea- 
tion of the lung from infliimmalion the aplastic matter is 
liedged in by a plastic process in the snrromiding texture, which 
forms a meinbrMiie or cyst, and the softened caseous matter may 

Both pkuTK wtre |)iirIiHl1y adiicrent, especiRlly Ht the tumniiti of the ]ungs. 
At thu Bp'-x uf Ilii> Jelt Uini; wnn a thick abrn-ciirLiluginoug putch, witli puckerinK 
of the lung-tiiaui; armitid Iti edge; and iind^rnoalh whs h mnn uf opRquo yollow 
and p*rl1y calcified tubercle, not completely filling a cavity, whieh wii» lintfd by 
a dcDie Tnembntne forming n cyst nruund tbe caseous matter. On the right apex 
there was also Bnme puckering; i>f tbe pleura, with thin opaque pntuhoe, and flight 
condensation of tissue underneath. When cut into these were dark gray in 
color, with several minute cavities of bIek of bemp-serda. There were no other 
tubercles in the lungs, but several small calcareous nodules near the roots. 

These mny be considered the residue of luberclo, perbnp! luperteded and 
rendered innocuous by tbe revulsive influence of the more malignant disease in 
the abdomen, 

AH 6.— A brewer's clerk, brc 25. First seen Spptomber IS, 18*7. A year 
mnd B lialf ngo had lyphilis, and was ireBtpd by mercury for three monlha. 
Eight months ago an cruptiun appeared aa the skin, followi'd by cough, slight 
at first, but aCtLTwunls becoming violent, with purulent expectoration, and 
lately accompanied by sweats, and lots of flesh, strength, and breath. Markni 
^ulntM bcimo Ir/t elartelt, erfrndinjj to mnmmary region ; gvi'fflmg and CT^pitaUon 
OTOttnd. Lvud tubular lounds teilhin and abtjve right tcnjiuta. Ordered oil ; and 
iiounter-irrltation with iodine liniment. 

May 24, 1848.— Has taken oil regularly all lhewinter,Bnd has quite recovered 
flesh and strength. Cough ilight. with scanty oj'aque morning ciiHiitorHtlon. 
Still duln^t in upper Ir/l chtut, vnih dnj cnreniiMa tounds aftoiw mtd below daviele; 
hut no trepilntion ! vtticular aoandjaiiitty heard hi Itmcr cfieil ; Utt tubular aound* 
tn right lunp. 

September, 1850 — Quite well, and taking active exercise. Dulnrin mitch 
diminithing ; aome tubular nounda in upper le/i cheil, front and back. jVo cueemout 
loundi, but breathing harsh. 

December 26, 1856.— Heard from Dr Carlill that this patient had Just died 
suddenly of |>flrituniliB from intestinal perforation. He had been apparently 
well, and actively engaged in busineas, till ten days before his death ; subject 
Aoly to occasional allacks of headache and coattveness. After walking a mile he 
VM seized with sudden and fevere pain in the abdomen, with cullaptc and other 
■ytnptoms of perforation, and died in two days. A poxt-mortem examination was 
Biada by Dr. (now Sir W,) Jenner. Tbe iibdominal walls were found to be 
covered with fat an inch thick. The ileum juat above tbe cioeiim was perforated 
by ulcers of tuberculous character, of whieti there were several. 

Both lungs were strongly adherent at their apices, especially the left: and In 
both cretaceous matter was found : in the right in tubercles, varying in size from 

pin's bead to a pen; but in the left lung there was a large mass of tbe same 
material, which quite tilled an ancient cavity at the summit of the lung. 

This patient bad been free from cbret symptoms for eight years. 

This cBEe is leas remarkable for the duration of life after recovery from the 
third stage of i^onsumption, than for the cnmpleteneas of the cure of the chest 
*ymplums, and for the demonstration it afforded after death (from another caiwe) 
of the arrest of tbe tuberculous disease which had made rapid strides eight yean 
Wore. 

The phthinoplasm at the left opei must hhvo been long in a cateous stale, 
before it petrified, without giving rise to frtuh tubercles ; and those which formed 
Bt last in the intestines, una were the cuuao of di>Btb. are rather to be ascribed to 
oonslitutioaal causes thuo to the influence of the obsolete pbthinoplasm. 
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either be discharged through an opening into the .bronchi, or be- 
ing retained, it becomes obsolete and may petrify. Small cheesy 
or calcareous bodies, commonly but not always encysted, are so 
frequently found in the lungs of adult and old persons who die 
of other diseases, that tliey may be taken as proof that there is 
nothing specific or peculiar in their nature, but that they are 
among the common lesions of nutrition, which are injurious by 
their extent rather than by their kind. A reference to the table 
will show that caseation and calcification is a result in which 
most of the phthinoplasms may end and become obsolete. The 
frequent occurrence of caseation to a limited extent, without 
any evil effects, sufliciently sets aside the notion, recently pro- 

{)ounded in Germany by Buhl and others, that acute tubercu- 
osis is always produced by infection from caseous matter. 



CHAPTER XII. 

VARIETIES OF CONSUMPTION FROM INFLAMMATORY EXUDATION 

C07lti7lUed. 

Varieties distinguished by expectoration — Catarrhal, albuminous, and 
heniorrliagic — Catarrh may precede or follow Phthisis — Peribronchial 
and fibroid variety — Albumiuous, mucopurulent, and pellicular — 
Hemorrhajiic. 



'O' 



Although in all inflammatory consolidations of the lung 
leading to consumption, the sarcophytes and fibrin constitute 
the basis or essential element, there are other contingent mat- 
ters belonging to the hyperplasms which give a variety to tho 
course of the disease and to the character of the consolidation. 
These are noticed in the second column of the table (p. 74), as 
a third class of morbid elements, including albumen, mucus, 
epithelium, and other cells and granules, red corpuscles, &c. 
These are thrown out in various proportions during the inflam- 
mation of the lungs and bronchial tubes, and may be studied iu 
the expectoration, where they are often blended with the con- 
solidating materials, and partake of their changes and results. 
It is chiefly, however, in the expectorated matter that these con- 
tingent products are seen; and an examination of this, in dif- 
ferent cases, suggests three chief varieties which may be con- 
nected with phthisis, under the terms catarrhal^ albuminous^ and 
hemon'hagic. 

By the catarrhal variety I would designate those forms of in- 
flammatory phthisis preceded or attended by mucous secretion 
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from thebi'oticliiiil niGnibi'ane, with an iinuBUal amount of coiigh 
and expectoi'alioti. There is more or less of bronchitis in ail 
caeea of pbtbims; bnt in some, the earlj history ia completely 
that of bront-'biai catarrh ; and the uftuction of tlie Jung becomea 
apparuut only through the persiateiice of the di^eaHe, and the 
mIditioMul pbysicai signs und uonatitutioiiat symptoms. In some 
cases the broiicliial inflammation precedes the lung Dtlcclion, 

! and eventually induces it by penetrating deeper, in the mitnner 
already described. In otliers, the consolidalion of the lung is 
evident from tbe beginning, but is attended witb bronchialin- 
fiammation or broTichial iinx to an unuanal extent This occurs 
especially in connection with the fibroid or cacoplastic consoli- 
dation of the lung. 

The expectoration is oflen abundant, with various degrees of 
frolhiness and viscidity, and contains chiefly water, witli saline 
matter and more or less hyaline mucus, and numerous epithelial 
cells, ciliated and pavement, from the bronchial meuibrane. To 
tliese at times may be added pus-cells in various propoitions, 
giving tbe expectoration the mucopurulent cliarncter, which i»- 
lases with the occurrence of auy suppurating or softening 
process i[i the lung. Sometimes this opaque appearance of tbe 
expectoration is attended with a diminution of the brojichial 
irritation. In otber instances, it brings no mitigation, and only 
adds to the weakness and emaciation. In fact, these catarrhal 
varieties of phthisis are often more distressing than those of 
more rapid and unresisted decay. The harassing cough, ex- 

, hausting expectoration, and oppressive dyspnoea, are most paiu- 

, ful, and are sometiniee very little controlled by treatment. 

Under the head of albuminous expectoration of inflammatory 

I phthisis, I would include that containing albumen, eitber unco- 

I agolated or coagulated. The expectoration in tbe first stage of 
pneumonia, and in bronchitis attended with much pulmonary 
congestion, contaius a considerable amount of licjuid albumen, 
which may be coagulated by beat and acids. This was noticed 
long since by Drs. Brett and Bird, and may be considered the 
result of llie exudation of serum fnmi the over-distended blood- 
vessels. In tlie advanced stages of inflammation, the sputa be- 
come opaque, either from pus-cells multiplying, or from the 
albumen congulutirig into a curdy matter. In some cases the 
albumen coagulates as secreted, forming opaque films or flakes; 
and where these occur to a large amount, they unite to form tbe 
pellicular or croupous matter, which may take tbe forms of tbe 
oronehial tubes, ramiform, or arborescent. When thus tough 
and consistent, they probably contain also fibrin and sar- 

. eophytes, being like tbe false membranes thrown out on serous 
surfaces; but in the looser and more curdy varieties, these exu- 

L datious have a nearer resemblaace to the albumen or casein 
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coagulated from eggs or milk. In the expectoration of certain 
plithisical patients, this curdy or shreddy matter predominates 
so much as to constitute a variety ; and it probably proceeds 
from a croupous or albuminous exudation from the parts of the 
bronchial membrane contiguous to cavities, rather than from 
the cavities themselves. 

The hemoiTliagic variety of plithisis is that in which, more or 
less constantly blood ajipears in the expectoration. As this 
subject will be noticed in a special chapter, we need not dwell 
on it here further than to point out its connection with the first 
stage of pneumonia, in which the sputa are tinged with hsemo- 
globin, often altered; and the common persistence of red cor- 
puscles in their entire state in certain other varieties of phthisi- 
cal sputa in connection with scurvy and purpura. In all these 
different cases, the hsemoglobin, like the other matters, maj' be 
superseded by the pus formation or caseation. The abundance 
of this hsematin is the cause of the dark brown or green 
color of phthisical sputa sometimes brought up before death. 
The coloring matter exuded by the moribund congestion is even 
then undergoing conversion. 



CHAPTER XIII. 

VARIETIES OF CONSUMPTION COlliinUect. 

Phthinoplasms of the lymphatic system — Production of Tubercle by inocu- 
lation — Observation of Laennec — Exi)eriment8 of Villemin, Andrew 
Clark, Sanderson, and Fox — Analysis of results — Causes of success and 
failure considered — the most infecting matters either phthinoplastic or 
septic — Local effects of inoculation — L\Tiiphatic or adenoid system first 
infected — then organs — Observations of Drs. Sanderson and W. Fox 
— Infection aided by septic influences in tlie bod}' or in the air. 

We have now gone through the consumptive elements which 
originate from the sanguiferous system — the phthinoplasms 
from inflamed or conorested bloodvessels. We have next to 
notice those which have their origin and chief seat in the lym- 
phatic system — that remarkable supplementary apparatus which 
is at once the feeder and the scavenger of the flesh and blood of 
the body. We have already, at some length, endeavored to 
trace the origin of disease in the lymphatic glands and other 
portions of the so-called adenoid tissue to a change in their 
most vital and characteristic element — the germinal matter, or 
sarcophytes. And to enable us to understand how this change 
may be brought about independently of inflammation, we now 
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have to bring to our aki tlie snhjoct of infection, ami the modern 
discovericfi on tlie arlificinl production of tubercle. 

Tlie iiiea of the possibility' of piofhiciiig tubercle hy inocula- 
tion oriffiiiiiled with Laeiineo. I have sevi-riil times bearil liim 
relate what happened to himself twenty years before ; liow that, 
in opening some vertebrre atfecteil with tubercle, tlie fore-finger 
of his left hand was fiiiglilly serat'.'hed by the saw. Tlje next 
day a little redness appeiired, and there formed gradually ut^er, 
a little swelling under the skin, of the size of a large cherry- 
stone. In eight days the skin opened at the scratch, niid there 
appeared a yellowish compact body, exactly like crude yellow 
tubercle. Alter conterizing it with hntter of antimony, which 
gave hardly any paiti, he gently sqneezed out the contents, 
which, being sotlened by the liquid caustic, exactly resembled 
softened tubercle, Alter repenting the cauterization to the 
remaining little cyst, the wound lieuled, without further incon- 
venience. I may remark that Laennee died of phthisis; and 
during the year before his deatli, when I attended his clinique, 
although full of vivacity and intelligence, he had Llie wasted 
aspect of one- in advanced disease. 

The subject seems to have received no furtber attenliou till 
about seven years ago, when M. Villemin, led by various con- 
eiderations to suspect the infectious nature of tubercle, per- 
formed experiments on animals to determine whether it could 
be produced by inoculation. The iTiatter of tubercle, gray and 
yellow, was iuserted under the «kin of rabbits and guinea-pigs; 
and in the course of from two to six months the unimals were 
killed, when tubercles, both gray and yellow, were found in the 
lungs, liver, spleen, lymphatic glands, peritoneum, and other 

fmrts, the yellow being most manifest in the animals that lived 
ongest. These experiments have been repeated and varied 
by mauy competent observers in France, England, and Ger- 
many, and with a concordance of results so general, that no 

I doubt can be entertained of the fact that gray tubercles, in all 
respects resembling tlmse spontaneously occurring in the human 
subject, afi'ecting tlie same structures, and liable to the same 

[ changes, may be artificially produced in certain animals by the 
iusertion of tuberculous matter in any form under the skin. 
This result seemed at first to countenance M. Viltetiiin's idea 
that tubercle depended on a Bpecitic poison, the infection of 
wliicb was communicated from one aniuial to another. l!ut ae 
experiments were multiplied and varied, it was found that the 

I subcutaneous introduction of not Inhercle only, but of other 
matters, as pus, putrid muscle, and diseased liver, from non- 

I tuberculous subjects, wa* equally followed by (he production of 

L tnbercles in several organs, This was first announced by Dr. 
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Andrew Clark,* and confirmed, subsequently, by Drs. Burdon- 
Sanderson* and Wilson Fox.^ Further, it was proved bj- both 
the last experimenters that, without any inocculating matter at 
all, the introduction of a mesh of clean cotton thread, as a setou, 
into the skin of a guinea-pig, was followed by the production of 
tubercles in the lungs and other organs. Dr. Fox baa given a 
tabular view of the results of his experiments, and from this we 
will give extracts, from which some estimate may be formed of 
what agents prove most efficient in producing artificial tubercle. 

Of 8 inoculations with tubercle, 6 succeeded, 2 failed. 

Of 11 inoculations with various pneumonic products (red 
pneumonia in tuberculous patient, gray infiltration, "scrofu- 
lous,'- yellow, cheesy, and chronic), all succeeded. 

Two inoculations with sthenic pneumonia failed. 

Four inoculations with sputa of chronic bronchitis and acute 
pneumonia failed. 

Of 2 inoculations with phthisical sputa, 1 succeeded, 1 ikiled. 

Of 17 inoculations with pus from various sources, 7 suc- 
ceeded : comprising, 1 each from injury to knee, suppurating 
bone, and lumbar abscess; 3 out of 5, of foul pus; 1 out of 2, 
from scrofulous bone. 

Of 11 inoculations from acute inflammations, 4 were success- 
ful, 2 being from pysemic abscess of spleen ; 1 out of 2 from 
unaffected part of same spleen ; and 1 out of 2 from 8lougb3^ 
wound. 

Of 9 inoculations from matters from " chronic inflammations, 
&c.,"6 succeeded: 2 of gelatinous inflammation of knee; 3 of 
lardaceous liver; and 1 of cirrhosis of kidney. 

Of 12 cases of reinoculation from tuberculated animals all 
were successful. 

Four cases inoculated with vaccine matter succeeded. 

Of 5, with putrid muscle, 4 succeeded. 

Of 4 tried with seton, 1 succeeded. 

Of 3, with cotton thread, 1 was successful. 

Of 10 trials with matter from syphilis, typhoid intestine, and 
cancer, all failed. 

In these trials, we find that the materials most efficient in 
producing artificial tubercle were those from low pneumonia, 
pysemic abscess, gelatinous inflammation of knee, lardaceous 
liver, reinoculation from artificially tuberculated animals, and 
vaccine matter. Less constantly successful were human tuber- 
cle, phthisical sputa, foul pus, putrid muscle, and cotton thread 
and seton; whilst no results were obtained from material from 
acute sthenic pneumonia, pneumonic and bronchitic sputa, 

1 Med. Times and Gazette. 18G7. 

> Tenth Report of the Medical Officers of the Privy Council, p. 160 (1868). 

' The Artiticial Production of Tubercle in the Lower Animals (1868). 
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healthy abscess, diphtheria, various inflammations in rabbit, 
syphilis, typhoid intestine, and cancer. 

Whatever be the influence which determines the production 
of tubercle, that it is nothing specific in the materials which 
succeed in producing it is obvious from their varied nature — 
tuberculous and non-tuberculous, animal products and mechan- 
ical injuries. But it is impossible to avoid seeing the close 
analogy which this process bears to suppuration. When Mr. 
Simon's experiments on the production of tubercle in the rabbit 
were discussed at the Pathological Society in the spring of 1867, 
my opinion was asked whether the experiments did not prove 
the specific nature of tubercle. My reply was in the negative ; 
and that I believed it would be found that tuberculization bore 
more analogy to suppuration; and that acute tuberculosis had 
its parallel in pysemia. But it is not healthy pus, or other sthenic 
inflammatory products, which surely produce tuberculosis, but 
the pus of pysemia, foul pus, putrid muscle, and such septic 
matters as must be injurious to the vitalitv of the bioplasm; 
these have the same etFect as tubercle itself, and the kindred 
forms of deteriorated bioplasm found in chronic condensations 
and caseations of the lung, lardaceons liver, &c. 

The occasional production of tubercles from more healthy 
materials, and from the wound of a seton, must be referred to 
some additional septic influence accidentally acquired, and 
giving a foulness to the material or to the wound ; and here we 
can perceive how atmospheric hj'gienic agencies may operate, 
as in acute suppuration infecting the blood by pyaemia, so in 
chronic injuries infecting the lymph and blood with tubercle. 
On this point the following observations of Dr. Burdon-Sander- 
8on are very important, and call for further investigation. 

"With reference to the traumatic origin of tuberculosis in 
the guinea-pig, another possibility claims consideration, namely, 
that of the influence of the air and of the organisms which it 
contains. It has not yet been proved that injuries which are of 
such a nature that air is completely excluded from contact with 
the injured part are capable of originating a tuberculous pro- 
cess. The following experimental results seem, indeed to sug- 
gest that they may not be so. Setons, steeped in carbolic acid, 
were inserted in ten guinea-pigs, on September 24, 1868, each 
animal receiving two. At the same time, extensive fractures 
of both scapulae were produced in five others, care being taken 
not to injure the integument. No tuberculosis or other disease 
of internal organs has resulted in either case."^ 

Before noticing some of the details of the process of artificial 

I «« Further Report on the Inoculability and Development of Tubercle," 
Eleventh Report of the Medical UflScer of the Privy Council, 1869, p. 92. 
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tuberculization, I must again advert to the subject of the very 
difteient degree of susceptibility shown by different animals. 
Rabbits and guinea-pigs have been generally selected as altbrd- 
ing the most frequent results, and therefore must be considered 
to be somehow predisposed to artificial tuberculization, although 
Dr. Sanderson declares that they are not liable to the natural 
disease. Attempts made to produce tubercle in other animals 
-—dogs, cats, goats, sheep, and birds — have rarely succeeded. 
Again, Dr. Fox has remarked that tuberculization succeeds 
better with guinea-pigs than with rabbits; and ascribes M. 
Villemin's re[>cated failures with other materials than tubercle 
to his using the latter animals. In several of these experiments 
the rabbits died of pyemia, before there was time to produce 
the more chronic result, tuberculization; and in others, a local 
suppuration occurred, without being followed bj' any appear- 
ance of tubercle in the organs. In others, there was a slight 
appearance of pus, often oitcnsive and becoming cheesy, and 
this was more generally followed by tuberculization. 

Drs. Sanderson and Fox have given the most complete and 
minute descriptions of the process of artificial tuberculization 
in the guinea-pig, and these should be carefully studied. We 
can here give only a brief abstract of the principal points, 
chiefly relating to the primary local ettects, and to those in the 
lymphatic glands and the lungs. 

The most common result of the introduction of the matter 
under the skin is the formation of masses of cheesy matter, 
which are dry and friable (*' ddbris of fattily degenerated ma- 
terial ") and often encapsuled. But in addition to these are small 
gran uliitions, varying in size from that of a poppy-seed to that 
ox li hemp-seed, irregularly scattered in the subcutaneous tissue. 
These jnasses, sometimes transparent throughout, sometimes 
opaque in the centre, present to the naked eye and under the 
microscope a striking resemblance to the chai»ged lymphatic 
glands. In their denser and more central parts they consist of 
nuclei imbedded in a homogeneous tissue; in their less dense 
parts a fibrillatjLvd tissue which forms bands or trabeculae, be- 
tween wliicli the ceJU lie, the whole forming a structure wMiich 
has the strongest resen^blanee to the elementary composition of 
a lymphatic gland. Throughout the granulations many of the 
ceils and also of th.e nuclei nre seen in various stages of fatty 

degeneration.* 

Dr. Sanderson also describes the local effect of the inocula- 
tion in the guinea-pig to consist iu the production of small sub- 
cutaneous knots, wiiich at first appear to be composed of round 
cells, like lymph-corpuscles (sarcophytes). At a later period 

* Dr. Wilson Fox, op. cit., p. 6, 
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these cells are incloseii in a meshwork of filires, thicker and 
coarser than tlie retifiiliim of a healtliy lymphatic gtand, but so 
exactly " resenibliiig thnl of a gliiiid enlarged and hardened by 
diseiiae, that tbe two are iiidislinguiwhablc uuder the niicro- 
6cope," 

According to Dr. Sanderson, " (lie fiift step in the disscniin- 
atioii of tnbercle consists in its being alisorbed primarily by the 
lymphatics (which conrey it to tlio lyniuhatic glands of whieh 
tney are tributaries), und aecondarily by tbe veins. Having 
thus entered tbe systemic circulation, it is distributed universally 
by the arteriea. Tbe serous menihratiee seeni, however, by 
preference to ap}>ropriate it, and from them it extends by con- 
tiguity to the snperficiid parls of tlie organs which they cover."' 

Of lymphatic glands, those supplied from tbe inoculated part 
may soon become enlarged and congested, with such an enor- 
mous multiplication of corpuscles as to impair the consistence 
of tbe gland, and sometimes to run into suppuration. When 
more slowly afiected, they enlarge, harden, and caseate. Tlio 
enlargement is chiefly from multiplication of cells, the indura- 
tion partly from the same cause (why not from their hardening 
also?), and partly from the rapid growth of their fibrous reticu- 
lum, or trabecular stroma. The caseation is from fatty decay 
and disintegration of tbe indurated mass. 

The internal lymphatic glands are affected in consequence of 
secondarv production of disei^Be iu the organs from which they 
receive their afferent lymphatics. Their change is also chronic, 
and tends never to suppuration, but to enlargement, induration 
and caseation, referable to tbe smiie increased cell formaliou 
with fibrous degeneration, and eventual fatty or calcareous ne- 
crobiosis. Very similar changes ottcct the spleen, the structure 
of which bears a close imalogy to that of lymphatic glands. 

In Dr. Fox's observations, the lungs were aflected with tuber- 
cle in fifty-nine cases out of sixty-four — the same proportion as 
in those invading the spleen. The following is an abridgment 
of his description: "The chief state I have to describe consists 
in the lungs being permeated more or leas thickly by scattered 

franulations, varying in size from a millet-seed to a hemp-sei^d." 
ome are hardly visible specks, and all gradations can be found 
between tbe smaller and the larger. Generally they are scat- 
tered, but sometimes confiucnt in groups; even iu the larger 
groups there is evidence that they have been originally com- 
posed of distinct granulations. TJie granulations do not project 
much from the cut surface, and they blend more or less inti- 
mately with the surrounding pulmonary tiaaue,'from which they 
tear with diSiculty. They are firm, and all marked by a pecu- 
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liar semi-transparent, hyaline, cartilaginous-looking margin, 
and a cheesy centre, which is sometimes sotit in the larger ones, 
and when evacuated leaves a cavity. Some of the smallest are 
semi-transparent throughout. They are more common on 
the pleural surface than deep in the lung, but are distributed 
pretty equally through the lobes. Sometimes when there is a 
group of these granulations clustered together, an appearance 
is presented, which is also occasionally seen in the human lung, 
of a fibrous network miming between the granules, as if the 
intervening tissue was becoming fibrous. In addition to this 
there is a general induration of the lung-tissue, aftecting in .a 
variable degree the whole organ. Signs of pneumonia and of 
general infiltration, independent of the granulations, are exceed- 
ingly rare. 

The microscopic exaniination of these growths in the lungs 
presents the following features: There are three main points 
in which they appear to originate, — around the bronchi, around 
the bloodvessels, and in the lung-tissue unconnected with either. 
Around the bronchi, they seem to extend from little masses of 
a lymphatic character (adenoid tissue), which normally exist in 
the bronchial sheath, and are also stated by Kolliker to ** exist 
in the human lung. These granulations around the bronchi 
consist of masses of cells js'^uth to ^o'oo^'^ ^^ ^** ''^^^'^ ^" diam- 
eter, mostly round; but sometimes, when densely packed, 
showing nothing but nuclei." "In the perivascular sheath of 
the pulmonary arteries, the growth is nothing more than an 
accumulation of the cells lining the perivascular canal. The 
growth may extend for a considerable distance in length along 
both peribronchial and perivascular sheaths, and from both 
these sources of origin a rapid extension ensues into the sur- 
rounding walls of the alveoli and smaller bronchi. A thicken- 
ing of these is thus produced apparently b}' a double mode of 
growth, — by a rapid development of fusiform cells at the mar- 
gins, clusters of which are seen passing among the capillaries, 
and by an increase of rounder cells, which are seen nearer the 
centre of the new formation ; coincidently with this growth a 
change of great importance occurs in the neighboring capilla- 
ries of the lungs ; their nuclei enlarge, and the vessels otherwise 
apparently unchanged, contain no blood — that is to say, no 
injection will pass into them; and yet their outline is still 
marked by lines of nuclei. This obstruction of the capillaries 
takes j>lace through very much wider areas than the space ap- 
parently occupied by the tubercle. So also with the thickening 
of the walls of the alveoli. Around the gray eranulations, and 
for a space of three or four times their area, t^ere is a circum- 
ference of thickening affecting the walls of both the alveoli and 
the smaller bronchi. This appearance is more distinct in the 
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guinea-pig than in many specimens of tubercle in the human 
lung; but it can sometimes be distinctly seen in the latter, and 
is a fact of great pathological importance, explaining the in- 
crease of density and loss of elasticity in the lung, which occurs 
in the early stage of tuberculosis, and which cannot be satisfac- 
torily accounted for by the mere presence of the gray granula- 
tions."' 

In his second paper. Dr. Sanderson confirms his conclusion 
that the tubercles and consolidations artificially produced in the 
various organs of animals consist essentially in overgrowth and 
induration of the adenoid tissue naturally existing in various 
parts of the textures; but as regauds the semitransparent and 
iron-gray nodules in the lungs, that they comprise also an accu- 
mulation of the bodies commonly found in the alveoli, and 
which have been generally but erroneously considered epithe- 
lial. These alveolar cells are nucleated bodies consisting of a 
solid envelope of transparent substance collected round a more 
refractive central part, and contain pigment and other granules. 
The true alveolar epithelium cells are much smaller, and are 
very difficult to demonstrate; but those in the terminal bronchi 
can be made evident by nitrate of silver, and appear as oval 
plates, with spherical nuclei about half their width. "In ani- 
mals killed at an early stage of tuberculosis, that is to say about 
four weeks after inoculation, no change is observed except that 
the peribronchial adenoid pulp is increased, or in other words, 
that true miliary granulations are formed in the neighborhood 
of the terminal bronchioles." Subsequently the alveolar cells 
become multiplied, and, filling the alveoli, complete the mass of 
iron-gray nodules. "Whether the choking up of the air-cells 
is merely a mechanical result of the accumulation of adventi- 
tious matter around the bronchioles, or of a catarrhal process, 
there can," Dr. Sanderson thinks, " be little doubt that the 
granulation stands to the block of lobular pneumonia in the 
relation of cause to eflFect, and that when a kernel of adenoid 
pulp occupies the centre of a nodule, the fact signifies that the 
nodule originated from it."* 

Dr. Wilson Fox also denies the epithelial character of the 
alveolar corpuscles, and, as a true disciple of Virchow, consid- 
ers them to be derived from the connective tissue. 

It is not necessary for our object to enter into the details of 
the process of artificial tuberculization in other organs. Suffice 
it to say that they correspond in character with those in the 
lung, having their origin and chief seat in the adenoid tissue, 
naturally existing in membranes or textures, appear first as a 
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rapid mnlti plication of lymph-cells or corpuscles, with a fibrous 
network, all of which increase and harden, and eventually 
easeate and break up by fatty degeneration and disintegration, 
with variations in course and concomitants, according to the 
structure and functions of the parts. 

The perfect resemblance of tubercle thus artificially produced 
to human miliary tubercle, in seat, general distribution, in- 
trinsic structure, and in course and effects, removes all doubt 
as to their identity. But as regards their modes of origin, and 
comparative power of affecting different animals or species, 
there may he yet a great difterence; and we must be cautions, 
therefore, before we apply all the facts of an artificial tubercu- 
losis to the spontaneous occurrence of tubercle in man. The 
closest analogy lies with those cases of tubercle which are of 
constitutional nature, not arising from a visceral inflammation 
or any local cause, nor att'ecting one organ in particular, but 
scattered through several in the form of miliary granulations, 
and having their origin in the circulating lymph or blood. We 
comprehend them, therefore, under the second division of the 
Table of Elements of Consumptive Disease (p. 74). 



CHAPTER XIV. 

GENERAL CONCLUSIONS ON AUTIFICIAL TUBERCULIZATION OP 
ANIMALS, AND ON THE CAUSATION OF PHTHISIS IN MAN. 

Nature and Conditions of Infection — Causation of Phthisis— Specific or 
Common Septic V — Parallel between ExiKiri mental and Clinical Origin 
of TulxTcles — Predispositi^m necessary — Defective Vitality of Sar- 
coi)hyte8, and corrupting Influences in the Air — Analogy between Fy- 
lemia and Acute TulK^rciilosis — The latter developed by Heat and Damp 
— Inlhunmatory and Chronic Phthisis produced more by Cold — The 
foniKT more dlflusive, the latter more circumscribed — Inliuence of CU- 
juate and Altitude on dilferent forms of Consumptive Diseases. 

We may sum up tlie chief facts of the process of the produc- 
tion of tubercle by inoculation in the following conclusions: 

1. With regard to the material necessary for inoculation, it is 
no specific form of tubercle, nor even tubercle at all ; for some 
non-tuberculous matters are equally successful, and, in a minor 
degree, matters formed in an open wound in the same animal. 
But those materials are most sure to produce tubercle which 
either resemble it in its tendency to decay, or show a septic 
character, as foul pus, putrid muscle, carious bone, and the like. 
On the other iiand, iiealthy pus or other product of acute in- 
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flammation, has no effect; and although a seton or other open 
wound sometimes produces tubercles, yet setons dressed with an 
antiseptic, and wounds secluded from the septic influence of the 
air, have no such result. 

2. The local effect of successful inoculation is not active in- 
flammation, suppuration, or sloughing, for these always prevent 
the tuberculization ; but either low inflammation, slowly pro- 
ducing a slight abscess, often offensive or cheesy ; or the direct 
formation of little nodules at the point of inoculation, consisting 
of adenoid indurations, and which may be considered a primary 
tuberculization. And what are these but sarcophytes or bio- 
plasts, proliferating and hardening in their fibrous network, and 
tending to early death and decay by caseation ? 

3. The next effect is found in the lymphatic glands supj>lied 
by the absorbents proceeding from the seat of inoculation. 
These are enlarged, indurated, and soon become cheesy in 
points, but never suppurate (in the guinea-pig), even where 
there may have been partial suppuration in the primary wound. 
Most natural is it that the lymphatics should convey injured 
sarcophytes (lymph-corpusclea) to their usual receptacles, and 
with them that deteriorating influence on the myriads of sar- 
cophytes contained therein, which take on the same degenerative 
course of rapid proliferation and induration, ending in early 
decay. 

4. After the lymphatic glands, various organs and membranes 
of the body become invaded by the indurations, chiefly in the 
granular form of gray tubercles, but some, as the liver, in larger 
masses. But in all forms and sites the careful examinations of 
Drs. Sanderson and Fox have detected the same structure, that 
of the adenoid or lymphatic glandular tissue, hypertrophied and 
indurated by multiplication of corpuscles and fibrous reticulum ; 
tending to obstruct and irritate the natural structures, and to 
infect them with their own degeneration and decay. The chan- 
nel of dispersion may be both the lymphatics and bloodvessels, 
communicating, as they do, not only through the thoracic duct, 
but more directly in the spleen, and probably also in the lym- 
phatic glands, in which the blood and lymph-corpuscles are 
either intermingled or brought into close proximity. And thus 
the infection of the system becomes complete. 

It remains yet a question open for further inquiry, what is 
the influence in the inoculatihg matter or open wound which 
appears thus to affect the vitality of the sarcophytes in the part, 
and make them proliferate in a concrete perishable form, and 
communicate a like tendency to other sarcophytes in the adenoid 
tissue of the body through which they circulate? From its in- 
fective power it would appear to be of a zymotic nature (what- 
ever that may be, whether a chemical catalytic forc^ or an 
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organic spore or germ). And the notion has been propounded 
even recently by Dr. Madden, of Torqnay, and Dr. W. Bndd, 
of Bristol, that tubercles are the result of a specific poison, like 
scarlatina, typhoid fever, and other zymotic diseases. We are, 
perhaps, as yet hardly in a position to accept or to reject this 
notion, for there are many facts for and against it, which we 
cannot aftbrd space to consider at length; but at present it seems 
to me more probable that the influence which causes tubercle is 
something more common than a specific poison — something more 
analogous to putrefactive matter, which may proceed from 
various materials, and even from the decomposition of a part of 
the body itself. It may, indeed, be said that putrefaction and 
other kinds of decomposition are promoted, if not produced, by 
the presence of vibriones, bacteria, and other septic organisms; 
but if so, it is in the way of common corruption, and not through 
any specific agency engendering or engendered by disease. If 
I am correct in my inference that tubercles arise from a degraded 
vitality and concrete state of the sarcophytes, whereby they lose 
their mobility and plasticity, although they retain their prolifer- 
ating power, it can be easily conceived that, without assuming 
the existence of any specific poison, various noxious agencies 
may be capable of so injuring them. The observation of Max 
Schultze has been already noticed, that heat above 104° Fahr. 
is sufficient to stop the movements of the sarcophytes and make 
them harden. It may be a question how far this power of heat 
is concerned in developing tubercles in exanthematous fevers, 
especially measles and scarlatina, which are not unfrequently 
followed hy tuberculosis. This power of heat to injure the sar- 
cophytes nuiy also have some share in the difficult healing of 
wounds from burns and scalds, and in the very cacoplastic char- 
acter of the scars which thev leave behind them. But both 
eruptive fevers and hums have other eftects besides this direct 
operation of temperature ; and it is easy to perceive that fonl- 
ness or tendency to corruption of any kind may similarly injure 
the vital properties of the bioplasm, and degrade its constituent 
corpuscles to the condition of tubercle. 

And if we revert to the miscellaneous matters found capable 
of producing tubercle by inoculation (for example, in Dr. Fox's 
experiments, tubercle ; red, gray, and cheesy pneumonic matter; 
foul pus; pytemic pus; lardaceous liver: putrid muscle; vac- 
cine matter; and, less successfully, seton wounds, &c.), we find 
further proof that the cause seems to be some common corrupt- 
ing influence, rather than any specific poison. 

Again, we must not lose sight of the ditterent susceptibility 
to the morbific operation of this cause in difterent individuals, 
and still more in difterent species of animals. In most carniv- 
orous and herbivorous animals, inoculation commonly produces 
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mere inSamniatioii and HUppmation, and very rareij- tiibei'cles. 
lu rabbits, inflammiitiuTi and eup{turatiou are .is commonly ex- 
cited as tubercle, and often prevciit the production of tubercle. 
In guineu-pigs, on the otbev baud, suppuration is rare, and 
tuberculization is the common result. In their indispoaitioti to 
suppuration tbej resemble birds and reptiles, in whicli Mr. 
Gulliver doubted that true pue is ever produced. This must 
depend on a natural diftereuce in tlie eaicophytes of these 
fespective classes of animals, and suggests the ]>rnbubi]ity of 
eimilar variations between difieretit individnale of those animals 
capable of both suppuriilion and tubet'culization. 

We are now in a position to consider the epontiineous occur- 
rence of miliary tubercles in ihc liuman subject, and the light 
which it may derive from the above experiments. The gray 
milivy tubercle of Laenneo, of size varying from a millet-seed 
to a hemp-seed, i-emarkable for almost cartilaginous hardness 
and some degree of translucency, occnrring Bcattered through 
the pulmonary tissue or gathered into graups, which in relatioB 
to the bronchioles resemble little bunches of berries, is the pro- 
duction which most distinctly characterizes the tuberculous 
form of pulmonary consumption. Laenneo noticed that these 
little bodies tend to become opaque and to soften, just as dit- 
fused consolidations do, and, therefore, he included ail, granular , 
and diffused, under the common term tubercle, which preaents- 
the difl'ercnt conditions ofgray, crude yellow, mature, and soft- 
ened, as successive stages of the same accidental production. 
Whilst, with Laeiiuiec, we acknowledge the identity of the 
granular and diffused consolidations in their composition and 
changes to the opaque and softened states, we reject bis notion 
that they are accidental or heterologous growths like those of 
cancer, following special laws of their own ; and we adopt the 
iDDch simpler and more obvious view that they are only results 
of the degradation of the ordinary nniteriul and process of his- 
togenesis or textural nutrition, and that their changes are no 
other than the euccesBive steps of decay, the natural conse- 
quence of gradual declension of life and organization. 

With regard to the diffused consolidations of the lung in 
phthisis, we found reasons for regarding them as the results of 
inflammation, and have endeavored to trace them from the ob- 
served operation of that process in its different varieties. Mili- 
ary tubercles may probably also sometimes originate in infiara- 
niatory irritation ; for example, when they break out during 
the febrile stage of an exnnthem, measles or scarlatina, from 
the febrile poison acting as an irritant, in points of the pulmo- 
nary tissue, as it does outwardly in the eruption in the skin. 
Probably we may also refer a certain number of cases of miliary 
tabercle to prolonged or repeated lironchial inflammation, under 
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circumstances, which deteriorate the blood plasma, such as poor 
living, damp air, and close habitations. 

But in the greater number of instances miliary tubercles 
seem to arise independently of inflammation, by a spontaneous 
dissemination through the lungs and other textures, as if scat- 
tered by means of the bloodvessels or lymphatics. These are 
the cases that are so precisely imitated by the experiments of 
artificial tuberculization that we can hardly avoid the conclusion 
that the process is similar in the two cases. Let us trace the 
analogous cases of tubercle spontaneously arising from infecting 
causes in the body. 

1. We are abundantly taught by clinical experience that 
miliar}' tubercles form in the lung after various kinds of m»- 
kealthy local suppurations: for example, after scrofulous suppura- 
tion of the cervical and other lyiuphatic glands; after abscesses 
and unhealthy wounds connected with diseased bones; after 
fistula in ano ; after ulceration of the intestines from typhoid 
fever; and after empyema and pyoperitonitis. 2. Miliary tuber- 
cles form in the lungs and other organs also after m^eartow taking 
place in the lungs; in the bronchial, cervical or other lymphatic 
glands; in the liver, kidneys, spleen, or serous cavities. (Buhl 
and other German writers have taken too partial a view in 
limiting the paternity of miliary tubercles to this cause.) 3. 
Miliary tubercles form also in consequence of the presence of 
various consolidations in the lung or other organs wJien tliese 
consolidations hare a decaying tendency/. Thus various chronic in- 
durations of the Inn^ (among which may be included pre-existing 
miliary tubercles), Tardaccous liver, granular kidneys, and dis- 
integrating fibrinous emboli in bloodvessels, may become causes 
of new miliary tubercles. 4. And lastly, we learn from Drs. 
Sanderson's and Fox's experiments that common wounds in the 
integuments, such as that of a seton or issue, may, in rare cases, 
determine the production of miliary tubercles in the internal 
oro^ans. 

But as in the experiments, so in the natural development of 
disease, it is not in every case that tubercles are produced from 
their supposed causes. If all kinds of animals are included, in- 
oculation with the most potent materials, such as tubercle itself, 
or the matter of pyiemia, had no effect in many instances, and 
in others caused suppuration and not tubercle. Even in guinea- 
pigs, which these experiments prove to be naturally disposed to 
tubercle, the effect was not certain when matters less allied to 
tubercle, or less foul, were used ; and no result was obtained 
from healthy pus or other products of healthy inflammation. 
So in clinical experience we find many instances of the presence 
of even scrofulous suppuration, of caseation, of chronic indura- 
tions of organs, including tubercle, without any further spreading 
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or infecting the body; and quite exceptional are tlie cases of ft 
cuiiimoti woiiiitl or lieallhy suiipumtiori being followed by in- 
ternal tuberculization. 

There must, tbtjrefore, be some co-opei-ating CHUwe which 
renders inoeiilntion in the one case, and the products of disease 
in the other, effective ill producing tubercles. lu the absence 
of any direct evidence on this point, we may be guided by cei-- 
taiu facta and analogies to the inference that this co-operative 
canae may exint in the body of the subject, or iii the atmosphere, 
or in both. Where tlie sarcophytee in the blood and lymph are 
deticient in vitality, althongn abundant in quantity, tliey are 
more easily injured in their plastic powers by any noxious influ- 
ence which may affect them ; and, proliferating in concrete 
masses in their adenoid receptacles, form the little tumors, 
pmne to deciiy, which are called tubercles, On the contrary, 
where the bioplasm is vigorous and not redunduut, it nniy rcnist 
the operation of these noxious influences, and niaintain the 
blood and the lymph in their proper coiLditjon for nourishing 
and invigorating the tissues of the body. The air, too, may 
convey subtle influences or organiems with septic properties, 
injurious to life and tending to promote decay; and these may 
co-operate with the disordering action of any morbid matter 
nreviouslj- existing in the body, or introduced into it by inocu- 
lation. Take the parallel case of pyremia, or hospital fever. 
Wounds and suppurating sores of all kinds have little tendency 
to intect the system, so long as cleanlino^s and free ventilation 
carry oft* decomposing matters, and supply abundance of pure 
air for the active performance of tiie processes of respiration and 
sanguification; but in close habitations, with an atmosphere 
tainted with foul effluvia, every sore becomes both an inlet and 
a source of poison, which is spread by proliferating and septic 
pus-cells throughout the body. This is a rapid and more acute 
form of cachiemia. That inducing tuberculosis is more chronic; 
probably arising from a less potent septic power in connection 
with humidity of air, and operating ou a less active bioplasm, 
it palsies and coagulates the lymphatic sarcophytes, which, ag- 

freguting in little nodules, lorni spots of degenerating and 
ecaying matter in scattered points of the adenoid tissue of the 
Itiiigs and otiier organs. 

And here we are led to a position from which we may per- 
ceive that the local cause of tubercle by inoculation, or by pre- 
vious existence of either tubercle or some other degenerating 
matter in the body, is not indispensable. The septic or deteri- 
orating influence of impure air and had blood may itself be 
enough to degrade the bioplasm, and engender tubercle, without 
any additional exciting cause; and thus may arise the constitu- 
tional form of pulmouary consumption.' Nor are impure and 
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damp air and septicaemia the on!}' causes of constitntioDal 
phthisis. Insufficient or improper food, bad digestion, malas- 
simihition, venereal excesses, exhausting discharges, and perhaps 
the secondary effects of febrile poisons, diabetes, and uraemia, 
have been noticed as antecedents of phthisis — often enough to 
entitle them to be considered as causes; and it is quite intelli- 
gible tliat they may so injuriously affect the bioplasm as to give 
parts of it a spontiineous tendency to degeneration and decay. 
To these must be added family proclivity or hereditary disposi- 
tion to tubercle. This is regarded more commonly as a predis- 
posing cause, requiring some additional influence, as an exciting 
cause, to bring it into operation. But some families seem 
doomed to be cut off by tuberculous disease, which sometimes 
arises without any obvious exciting cause; and thus tuberculous 
meningitis in infancy, mesenteric disease in childhood, and pul- 
monary tubercles in adolescence, attack the members of these 
families at certain ages, who so fall victims to an inbred decay. 
Happily, such cases are much more rare thaii they are reported 
to have been formerly ; and it may be hoped that timely pre- 
ventive measures, hygienic and medicinal, may still further 
succeed in averting these untimely tragedies. 

It is these spontaneous or sporadic cases of acute tubercu- 
losis which sometimes present characters almost malignant, as if 
from the presence of poison in the system. Extreme prostra- 
tion of bodily and mental powers ; very frequent pulse ; con- 
stant pungent heat of the body, often rising five or six degrees 
above the natural standard; depraved secretions; furred tongue, 
and sometimes sordes on teeth and lips; occasional low deli- 
rium ; and rapid wasting of the body — mark the acute tubercu- 
lous fever, in addition to the cough, dyspnoea, and other pul- 
monary symptoms, and the signs of suffocative bronchitis in all 
parts of the lung, often masking those of the numerous tubercles 
scattered through them. Such cases may prove fatal in from 
two to six weeks, by suffocation or exhaustion, often before 
there is time for the tubercles to go on to softening and exca- 
vation. 

Tlie miliary tubercles found in these acute cases are remark- 
able for their general dispersion over all parts of the lung, not 
as in the chronic disease, chiefly conflned to upper lobes or 
parts; and also for their plumpness and comparative softness; 
so that, although they feel as solid granules in the lung-texture, 
they can be crushed by firm pressure, and have not the cartilagi- 
nous hardness of older tubercles. They consist almost entirely 
of aggregations of sarcophytes multiplied in points of the ade- 
noid tissue, with little of the fibrous stroma which time would 
form around them, and which gives the greater hardness to 
older tubercles. It may be the soft looseness of. these morbid 
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Barcophytes wLich favors their dispereion and mulli plica tiou in 
^liese atute esises, even to int'ectirig tVie whole b!ood witb matter 
^rone to decay. In chronic tubercle, on the contrary, the 
decaying material is hedged around by tough connective tiHsue, 
which HniitB its dispersion, and in a measure protects the 
It^eru. We can bardly t'uil to see liere an analogy wilb the 
ieryaipelatoue and phlegmonous modes of pus formation, another 
pbaee ot'sarcopliytic liiatory. 

It' we turn to the external circumstances in which tbis consti- 
tutional form of tubercle occurs, we shall lind that, besides 
damp and foul air, a high temperature seems to favor its pro- 
jJuction, and in this respect it contrasts with the inflammatory 
forms of consumptive disease, The hitter prevail especially in 
eold seasons and climates; but consumption is frequent also in 
'hot climates, and often assumes the acute or febrile form, with 
Hess marked cough and other ]iulmonary symptoms. M. Guil- 
'bert goes so far as to assert thut phthisis increases in frequency 
^rom tbe pules to the equator, and from the highest mountains 
:to tbe sea-shore. This assertion seems to bnve been founded 
chiefly on observations on tbe South American continent, where 
tiie prevalence of the disease in the low, bot plains of Peru and 
^Brazil contrasts strongly with its almost absence in the high 
^table land of Peru and Bolivia, which rises ten thousand feet 
iftnd upwards above tbe level of the sea. The climate nt tbia 
height within the tropics, is much as that of the temperate 
.eoantries of Europe; and, ♦ansidering the general prevalence 
of phthisis in tbe latter, we must refer tbe exemption of the 
mountainous regions rather to their elevation than to their low 
•temperature. 

Since tbe late Dr. Archibald Smith first called attention to 
ithe preventive and curative influence of high altitudes on 
phthisis, bis statements have been corroborated by several ob- 
servers. In Lima, and other of tbe lower towns of Peru, pul- 
anonary consumption is very prevalent, ami it baa long been 
the practice to send invalids up tbe Andes, to altitudes of from 
BOOO to 10,000 feet, and with most beneficial results. Dr. 
i^uilbert gives similar accounts of the eflicncy of tbe high 
tlaces of Bolivia, and Dr. Jourdanet of the high plateau of 
ilexico, in p[-evenling and curing phthisis. lu Europe also the 
[reater immunity of high Alpine inhabitants from phthisis has 
leeu observed by Lomlmrd, Brehtner, Kiicbenmeister, and 
ethers; and in this country. Dr. Hermann Weber has directed 
ijhe attention of the profession to the subject iu refereuce to Ibe 
causation and treatment of phthisis. 

The general result of recent statistical observations is that 
pulmonary consumption is most common in damp, low situa- 
tfoufl, and those liable to great transitions of temperature, iu all 
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climates; that it is of less frequent occnrreuce in dry places, 
even although verj- cold; and that it is still more rare at great 
altitudes, varying from 10,000 feet in the torrid zone down to 
2000 feet in the cooler temperate regions. 

These facts render it most probal)Te that the causation of con- 
sumption IS twofold : one class comprising the influences which 
excite and keep up inflammatory affections of the chest, which 
end in cacoplastic products, such as transitions of temperature, 
and prolonged operation of cold and damp; the other class 
includes septic agencies, which tend to blight or corrupt por- 
tions of the bioplasm of the blood or of the lymphatics, and 
thereby to sow the seeds of decay: these comprise combined 
warmth and humidity, foul air, bad nourishment, depraving 
habits or diseases, and the like. And when these two classes 
of causes co-op%rate, the effect is more certain ; for example, 
when a person, with bioplasm deteriorated by a foul atmos- 
phere, or l)y enervating heat, is exposed to a chill, or where the 
subject of an inflammatory attack is confined in a room tainted 
with impurities, or deprived of the invigorating influences of 
pure air, light, and proper food. 

It thus becomes manifest that whether we are considering 
the intimate nature and causation of consumptive disease, or 
are seeking for means to prevent or cure it, we must duly keep 
in view all the elements concerned in its production, and give 
full consideration to the variations which these nmy occasion in 
individual cases. This subject \iill require reconsideration 
under the head of Treatment: when I hope to prove that the 
view here taken of the nature and causes of pulmonary con- 
sumption will receive new confirmation from the facts best 
ascertained with regard to its prevention and cure. 
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CHAPTER XV. 

FAMILY PREDISPOSITION AND CKRTAIN OTHER CAUSES OF 

CONSUMPTION. 

By Dr. C. Theodore Williams. 

Causes, general and local — Family Predisposition — Consumption proved to 
be hereditary — Opinions of !Xiemeyer, Yirchow, and WaldenVmrg — 
Family Precfis position explained — llereditary Tuberculosis in Sheep. 
Cattle, and Guinea-pigs — Offspring of (iout}'. Syphilitic, Aged, and 
Asthmatic Parents often Consumptive — Prevalence of Family Predis- 
position — Evidence of Louis, Copland, Cotton, Fuller, Pollock, Briquet, 
and the Author — Its more frequent occurrence among Females than 
Males — Paternal and Maternal Transmission — Influence on age of 
Attack — Private and Hospital Practice — Influence on Symptoms — 
Cases — Influence on Duration — Relations affected — Age at Death — 
Conclusions — Other Causes of Consumption — Impure Air and Improper 
Food — Continued Fevers — Scarlatina and Measles — Cessation of I)is- 
char^es — Unfavorable Confinements and over-lactation — Mental De- 
pression — Damp— Buchanan and Bowditch's Researches — Dusty Occu- 
pations — Consumption not infectious. 

Some of the causes of consumption have been glanced at in 
the preceding chapters in their pathological rehitions : in this 
we propose to discuss some of tlie more important ones which 
have not yet been considered. Looking at the subject broadly, 
the causes may be chissed as follows, as : 

1. General causes, which, by their weakening influence on the 
constitution genei^ally^ predispose to consumption : such are family 
predisposition, want of pure air and good food, continued fevers, 
scarlatina, measles, cessation of discharges, miscarriages, bad 
continements, and over-lactation, mental depression, dampness 
of habitation. 

2. Local causes, the effects of which are limited at first to the 
lungs, but may at a later date extend to the system. These are : 
attacks of bronchitis, hooping-cough, and croup; attacks of 
pleurisy and pneumonia; attacks of asthma; trades and occu- 
pations giving rise to a dusty or gritty atmosphere; injuries. 

Such ar^ the principal causes of pulmonary consumption; 
and they may act either as predisposing or exciting causes of 
the disease. Insuflicient food and severe fevers, by impover- 
ishing the blood, and interfering with the nutrition of the body, 
may predispose to consumption. On the other hand, in a case 
of well-marked family predisposition, they may excite the hith- 
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erto latent malad}'. Some of the local causes may act as directly 
exciting causes, by giving rise to irritation and a low form of 
inflammation, the products of which would tend to disintegra- 
tion. 

Family predisposition has by general consent held a very 
prominent place, but the value of its influence in the causation 
of phthisis has been modified of late years by the fuller recog- 
nition of other causes which had been to some extent over- 
looked — such as damp, inflammatory attacks, &c. These and 
other direct sources of phthisis must exercise in our calculations 
a depreciatory influence on the amount we assign to hereditary 
transmission, and numerous cases of this disease which have 
hitherto been held to originate in a consumptive ancestry, will 
now be traced to a nearer and more direct cause. Nevertheless, 
no small number of cases owe their origin to hereditary predis- 
position and to no other cause, though it is not always easy to 
demonstrate their hereditary character. Its exact value as a 
predisposing agent, its mode of transmission, the varieties of 
the disease m which its influence is most apparent, all these and 
other points of interest are by no means settled questions, but 
still open to further inquiry. 

One of the most striking proofs of the hereditary character of 
phthisis is the presence of tubercles, often demonstrated in the 
lungs of a foetus or of a young infant^ of consumptive parents; 
another, though less striking one, is to be found in instances 
where a consumptive and healthy person marry, and the children 
become consumptive; but, on the death of the attected parent, 
the sound one marries again and the offspring of the second 
marriage is healthy. 

Niemeyer admits that the tendency to consumption is inherited 
only if the parents were consumptive at the time of begetting 
the offspring. "But it is not," he says, "the malady which 
causes inheritance, but the weakness and vulnerability of con- 
stitution, which had already laid the foundation of the consump- 
tion in the parents, or which had arisen in them in consequence 
of that disease."* Waldenburg^ denies the direct hereditariness 



1 Waldenburg and Virchow deny this as regards miliary tubercle. "We would 
draw their attention and that of our readers to the following passage in 8ir 
Charles Scudamore's work on Pulmonary Consumption, p. 65: ** I examined the 
body of an infant which died of extreme emnciation at the age of four months, 
the mother having been in the last stage of tubercular phthisis when she gave 
birth to it. I never witnessed so remari<able and extensive a display of tuber- 
cles, both miliary and of a larger size, the former aemit ran spar enl^ the latter 
gray in color. The lungs on each side, both upper and lower lobes, the liver and 
spleen, the mesentery and peritoneum, were universally studded with tubercles.'* 
The italics are our own, but the description needs no comment. 

' Text-Book of Practical Medicine, vol. i, p. 213. 

' Die Tuberculose die Lungenschwindsucht und Scrofulose, p. 624. 

Waldenburg cites an instance of six brothers and sisters, who, when they first 



FAMILY rREDISPOSITION. 



109 



of coiiBiimptiotihyni eana of a specific contagion, and Oil 1^' allows, 
ill amy case, the tniiismiB^ion of the phlhisica) hablliis iiiid innate 
disposition of the parents to phthisis. Both these authors, re- 
gnniiiig tubei-cnlosis as a secondary jipodiict, and never a primary 
one, liold that tuheriiiiiar consumption can never he directly in- 
herited, hut that the caseous deposits from which it arises may 
be produced by the scrofulous or phthisical habitua. 

We propose to consider some of the principal features of the 
subject, and to give, as concisely as possible, the conclusions 
which our researches and those of others warrant us in adopting; 
'^iid first, we would explain why we prefix as the heading, 
" faaiily predisposition," instead of *' hereditary predisposition." 
lAs it was our object to work on a broad basis, it was thought 
desirable to estimate indirect as well as direct influence, and for 
this purpose the existence of consumption was noted in uncles, 
Hunts, brothers, and sisters, as well us in parents and grand- 
parents, the principle being to accept as instances of disease in 
■ the family all those derivable from a common stock. Several 
plilhisical uncles and aunts throw a suspicion of consumptive 
taint on the grandparents, while several brothers and sisters 
thus aftected would lead ns to suspect, though not necessarily 
include, that the parents' health was not quite sound. 
It may, however, be objected, that the fact of several of the 
«ame generation beiug aiiVcted may be explained by a local 
'Cause; for instance, a liealthy married couple may take up their 
Msidence on a clay soil, and their children horn and bred in this 
unhealthy locality raay be attacked one after another with con- 
flamption. In this instance it would be clearly incorrect to at- 
tribute the disease to family predisposition, as the origin is 
probably endemic; hut we must hear in mind, that tliis ohjectiou 
)U)plies, to some Extent, in nearly all cases of family preilisposi- 
ftun, as when the son of a consumptive father is attacked with 
the disease, it is often difKcalt to say fop a certainty that the 
n's disease is hereditary and has not been acquired, especially 
as may be the case, his brothers are quite exempt. 
We must therefore lake, into coneideratiou all degrees of 



ini« undnr hw notice, were strong nnd blooming, but Sve out of the sii died of 

llthitu between the nges of 24 nnd 84, the diuiiBe beginning in manj' of tbem 

^Ifa IwmoptysU. The father died of ■ different compliiint, xnd ttie mother, up 

the «ge of 63, enjoyed un (Commonly good benlth, being quite froe from tMj 

riDploini of cuniuniptton. (ihe wb« thi'n suddenly attached with bnmoptyaia, 

~1 expired the same day, her death being subnequent to tbe commencement of 

disease in the children. Waldi^nhurg sayt the children's ili-heallh could not 

traced lo endemic causes, as they bad lived in different localities, and sepa- 

"Bted from each other, and had been brought up under favorable circumstances. 

9e concludes, " ThU is a very rcmarkiible iniiunce where tbe mother, without 

JMving phthisis herself, had tbe disposition to consumption, and transmitted it 

tbe children, who died of phthisis." 
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family predisposition, and try to estimate each at its proper 
worth. 

It may he remarked in passing, that man is not the only ani- 
mal cursed with hereditary consumptive disease. Delafond 
states that a phthisical ram in a flock of merinoes transmitted 
his disease to sixteen or twenty of his progeny. Dr. Sanderson 
told me that at the great cattle breeding establishment at Lyons, 
the offspring of a Scotch bull whose lungs were found to be 
stuffed with tubercle, after his death, were also infected with 
the disease, and several of the guinea-pigs who were tubercu- 
lized in the late experiments have produced tuberculous off- 
spring. 

We must not overlook the fact, that it is not necessary for 
parents to have consumptive disease in order to produce phthisi- 
cal offspring. The children of very aged parents, of syphilitic, 
gouty, or asthmatic* parents, or of those whose constitutions 
have been greatly weakened by drink, sexual indulgence, or 
other debilitating causes, are prone to phthisis. We cannot 
agree with Niemeyer, that these parents are as liable as con- 
sumptive parents to beget children who come into the world 
with a predisposition to consumption ; on the contrary, the pro- 
clivity is present to a far less extent than those in whom family 
predisposition is strongly marked. 

The extent in which hereditary predisposition exists among 
cases of phthisis, is a subject on which authorities differ; but 
these differences, as Dr. Fuller remarks, are attributable to the 
various degrees of relationship included. The 1010 cases of 
the Brompton Hospital Report, included only parents, and gave 
an average of 24.4 per cent. Dr. Fuller's 385 cases embraced 
grandparents, uncles and aunts, and furnished 59 per cent. 
Dr. Cotton's 1000 cases included parents, brothers and sisters, 
giving 3t).7 per cent, and Dr. Pollock's 1200 similarly esti- 
mated, showed 30 per cent. 

Dr. Copland gives 47 per cent., but does not state his number 
of cases or the list of relations included. Louis, Briquet, and 
Rufz base their calculations on so small a number of patients, 
as hardly to furnish fair evidence, but, as far as it goes, it is 
confirmatory of the above estimates. 



* The tendency of asthmatic parents to produce phthisical children is hardly 
EuflBciently recognized. Among my out-patients at Brompton I found many 
instances, and our tables include several cases. 

The reason of this probably is, that man)' cases of asthma were at their com- 
mencement cases of limited phthisis, which have been arrested. In the course 
of this process induration at the root of the lung has taken place, causing con- 
traction of the bronchi, and giving rise to asthmatic symptoms. (See p. 68.) 
The children of these patients, if phthisical at all, are generally more decidedly 
80 than the parents. 
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Our 1000 cases give 484 instances, the particulars of which may here be 
seen : 

10 had grandparents affected. 
43 "- lather affected. 
67 '' mother affected. 
10 '' both parents affected. 
48 " uncles and aunts affected. 

72 *■* father's or mother's family affected (particulars unknown). 
224 **■ brothers and sisters affected. 
10 " cousins affected. 



484 



Where more than one relation was affected, as was the case 
in 60 of these patients, it has been the rule not to make a 
double entry, but to record the nearest relative of the preceding 
generation: e./z., '* mother and brother" affected is entered 
under "mother," "father and sister" under "father," and so 
on. The greater number of duplicates occurred in those of the 
same generation as, brothers, sisters, and cousins. 

Our percentage oi family predisposition was 48.4, but, as will 
be seen by the above table, the number of purely hereditary 
cases, that is, with parents alone affected, was only 12 per cent., 
thus diftering greatly from the percentages of Drs. Cotton' and 
Fuller,* and of the first Brompton Hospital Report, which was 
about 25. The only explanation we can offer of the discrepancy, 
is a difference in the class of the patients from which our statis- 
tics are taken, and of those on which the above authorities 
found their estimate. Their calculations were based onhospital 
practice (except Dr. Fuller's, which included some private pa- 
tients) : ours are based entirely on private practice. 

Great pains were taken by Dr. Williams to arrive at an ac- 
curate result. The patients were all closely questioned as to 
their dead and living relations. In many instances, the exist- 
ence of consumption in the family was at first denied ; but after 
cross-questioning, not only was its existence admitted, but un- 
doubted cases of death from that disease were traced among 
their relatives. 

On \ the whole, we think that an average of 12 per cent, for 
direct hereditary predisposition, and of 48 per cent, for family 
predisposition, are not unfair estimates for the upper classes, 
and that the average ot* the above authorities is probably cor- 
rect for the lower classes; and we think it also likely that our 
smaller percentage in a class which, from its wealth, is able to 
banish many of the most fertile causes of phthisis, gives a more 
just estimate of the influence that hereditary predisposition, un- 
aided by poverty and exposure to divers pernicious influences, 
exercises on the causation of phthisis. Having discussed the 

1 24.1. « 26.7. 
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prevalence of family predisposition, we now proceed to consider 
the following questions regarding its transmission. 

First, the influence of sex, 

(1.) Family predisposition is much more common among 
women than among men. This was clearly proved, as far aa 
hereditary influence is concerned, by the first orompton Hospital 
Keport, which showed that, in this particular, the relative pro- 
portions of the sexes were as two to one. Our own cases of 
family predisposition show similar, though as might be expected 
from the wider list of relations included, less striking evidence. 
57 per cent, of the females, and only 43 per cent, oi the males 
were thus affected. The more common occurrence of this/ea- 
ture among females than among males is to be accounted for on 
the ground that the sedentary and less invigorating life of the 
former offers less opposition to the development of the seeds of 
the malady ; whereas the more vigorous and active life of a 
man tends to fortify a naturally delicate frame, and render the 

f predisposition inert. Again, where the sons of phthisical fathers 
ead very sedentary lives, how very common it is for them to be 
attacked with consumption at an early age, and often of an acute 
description ! This observation thus confirms- what has been sug- 
gested with regard to the hereditary prevalence among females. 
(2.) The transmission of phthisis is more common through 
the mother than through the father. Mr. AncelP states that, 
as far as limited statistics go, the evidence on this point is strong. 
We are.glad to be able to confirm this statement from our own 
statistics, which in 1000 cases, record sixty-seven consumptive 
mothers against forty-three consumptive fathers. Mr. Ancell 
justly remarks: "Regarding it (phthisis) as a disease of the 
blood this result might have been predicated, since there is only 
one period at which the father's influence could be exercised, 
viz., that of conception ; whereas the influence of the mother 
is exercised at that period, and also through uterine gestation." 
(3.) Fathers transmit more frequently to sons, and mothers to 
daughters, than the converse. This important fact was first 
established by the first lirompton Hospital Reports, and having 
been amply confirmed by numerous competent observers, may 
now be said to be matter of everyday experience. 

'How does family predisposition influence age in consumption? 
This is a very important question, bearing intimately on the 
prognosis of the disease, and deserves a fuller discussion than 
we have time or space for. Our researches* have, we trust, 
cleared up some of the mystery in which the connection of age 
and family predisposition was enveloped. We have demon- 

* A Trctiti^e on Tuberculosis, p. 385. 

• "On the Duration of Phthisis, and certain Conditions which Influence it,*' 
Medico-Chir. Trans., vol. liv. 
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Btrated clearly that tlie chief influence which family predisposi 
tioii exercises is on tlie age at wbicli the patient is likely to be 
attacked. 

// hurrks the onset of the dhease. This conclusion was arrived 
at by careful iuvestigatiou of the age at which the 1000 private 
cases were attacked. This having been itHcertained, we pntBuec 
a similar inquiry with regard to those affected with family pre 
di«piiftition ; and lastly, with reference to those who were free 
from it, as far as could be ascertained at the time of their bein; 
under observation, that is to say, who up to the last date hai 
had no relatives affected with phthisis. Tlie result is shown in 
the following tables: 
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Average age of attack in total malet, 

" " " femalee, .... 
Avenise »^ of attack id males free from Family 


29.47 
28.06 
30.03 
28.05 
27.07 
21.51 


625 
375 
365 
181 
270 
214 


Averaf^ age of attack in females free from Family 




Avemge Me of attack in mnles affected with 




Average age of attack in remales affected with 








This table shows that the average age of attack in the num- 
)er affected with family prediepoeition of both sexes, was earlier 
ban the average age of attack in the whole number by 2J years 
n the males, and by 4J years in the females, Theie is aluo 
shown that it was earlier than that of those free from family 
irediaposition by 8 years among the males, and by ej araonj 
he females. 

This is very striking; but remembering that these statistics 
were of the upper classes only, ami might only apply to certain 
circumstances connected with tbcm, I determined to pursue the 
same inquiry among the lower classes, and for this purpose \ 
lad recourse to my Brompton note-books. Among 400 out 
ratients, the result was as follows : 
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Average age of attack in males free from Family 


32.01 
28.47 
24.04 
24.00 


100 
100 

100 
100 




Average atfe of attack in females free from Family 




Average age of attack in males affected with 




Average ^ of attack in females afffected with 
Family Fredbpoaition 


1 


8 


^ 
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The fiffures confirm the former results as regards the age of 
attack being rendered earlier by family predisposition, but the 
relative influence on the two sexes differs greatly from what we 
found among the richer classes. In the out-patients* class, the 
age of attack was about the same for males and females, the 
males being attacked earlier than among the rich — the females 
later. The age of attack in those free from family predisposi- 
tion was for both sexes considerably later, and the influence in 
the male sex greater than in the female — a result exacrty oppo- 
site to that obtained among the upper classes. This remarkable 
influence of family predisposition in hurrying the onset of the 
disease does not seem to have attracted much attention, and the 
only authority I can find who seems to have noticed it is M. 
Briquet,^ who, in the smaller number of 95 cases of consump- 
tion, arrived at the conclusion that "hereditary tuberculosis 
develops itself in the form of' phthisis at an earlier period of 
life than the disease does when acquired. In 89 of the cases 
with the history of hereditary transmission, 26 became phthisical 
before 30 years of age ; wnile of 56 cases born of perfectly 
healthy parents, 81 did not become phthisical until after 80." 

M. Briquet's eases were rather too few to afford strong evi- 
dence, and he makes no attempt to separate the sexes, and trace 
the influence in each sex; but we have little doubt that his ob- 
servations, as far as they went, were correct, and that the fact 
"that faniilv predisposition hurries the onset of phthisis," as 
ascertained hy his and our own researches, is one not to be dis- 
puted. 

Let us now consider whether the presence of family predispo- 
sition exercises any decided influence over the type of phthiBis. 
Have cases with family predisposition any distinguishing fea- 
tures? 

We must confess that it is hard to trace any feature which 
cannot also be found in other cases of consumption. In many 
instances, great transparency of skin, with veins clearly visible, 
and a delicacy of outline, is noticeable; in others, marked want 
of development, or else distortion of the thorax; in many, 
glandular enlargements come on at an early age. These and 
other features are to be found, often strongly marked, in heredi- 
tary cases; but they are not invariably present, and, on the 
other hand, they are to be seen occasionally in non-hereditary 
cases. We are afraid we cannot point to one distinguishing 
point of hereditary phthisis. Dr. Pollock remarks that in acute 
cases of phthisis the influence of hereditary predisposition is 
undoubted, and he says that of 179 cases, only 34 could positively 
state that there was no family taint either parental or remote. 

* ^' Rechercbes Statistiques sur I'UiHoire de la Phthisie." (Revue Medicale, 
1842.) 
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"We aiiLjoin a few well-marked iiistaiicea of hereditnry origin, 
•ome of whifh were attacked early and some later in lil'e. We 
think they will be found instructive, as showing llisit the 
strongest hereditary taint does not hinder the beneficiii! t'tti.-ct 
trf remedies, if persevered with. 

Case T.— A lady, affed 34, first consulted Dr. Williams, June 90, 185fl. 
^Had lost her father anrImothi;r, ubA teu brothers and sisters, from couHump- 
HoD, and had herself been always liRble to eough, and bad one constantly 
t^cB December. Three years previously she had htemoptysts, amounting 
to a tableflpoDnAil. At the time of her visit the expectumtlon was streaked 
ndth blood. She had lost mucli desh and strength, and complained, of pain 
B her chest : cntamenia irregnlnr and deScient. JhUnag and tubnlnr sound* 
n the upper ^itI of both »idfa of_ clitH, nioat marked on tht riyht, where there 
•KM crepilalion. — Ordered cod-liver oil in a misture of hydrocyanic and 
phoaphoric acids, with inftiaion of calurobo and orange ; eountur-irritation 
^Ih acctum cnntharidis ; and a linctus containing morphia. 

May 21, 18W).— Greatly improved under the above treatment, and has 

own stout. Has hardly any cough or expectoration, but lately sufTera 
,^)m oppression of breathing and frequent bnils. — Ordered oil in a misture 
iflf chlorate of potash, nitric acid, and glycerine. 

July 30, 1861. — Continued to improve till the winter, when had Inflam- 
ittutlon or the lung ; and since the attack the expectoration has been some- 
times gritty and sometimes fetid. Is still stout and strong, but lireath 
Aort. Has taken oil regularly, combined with strychnia, Dalncss, tubular 
;flDtm'b in upper left back and right front. 

Aprillfl, lrtti6.— Has always wintered in Cornwall, and out a great deal in 

e open air ; but lately stomach weak, and has not been taking much oil. 
loB lost much llesb ; but cough and expectoration are leas than during last 
irinterj when they increased, and there was some hsemoptysis, .SufTera 
ftnm piles. Dulnenn, loTije tubulitr normda in tip/jcr rii/ht fheift. — To take oil, 
with phosphoric acid and hypojiliosphitenf soda. An electuary of sulphate 
iUd bitartrat« of potash. 

October 1, 1870.— Returned to Cornwall, and improved again so much 
ithat fbr the last two years hiut taken no oil. Last February took cold, and 
'^ugb again retumcii, and has Iwen truublesome since, with frequent sick- 
-iss. In July went to North Wales, there caught fresh cold, and has been 
ill ever smce, with sickness, pyrosis, disgust at food, and c;reat loss of 
and strength. Urine pale ana copious ; sp. gr. 1010 ; no altiumen. A 

ber of red scaly spots on skin. Cough, and opaque expectflnition. 

J)ulneiiii nnd tiitniUir sounds in boUi upper reginiis. Cotlaime uitider left eUiv- 
fck, tottA d^tetire. hrtatb. CrejrtViis in lower half of riglit lung. 

Heard of her death in December, about 12 J years after her first marked 
l^pnptoms. 

Case 8, — A younu^ gentleman, aged 10, whose mother and sister had 
tUed of pbthisis, saw Dr. Williams, August 28, 1855. He had had repeated 
luemoptysis since Christmas, sometimes amounting to an ounce, and also 
"cougb. with some loss of fiesh, and lately pain in right shoulder. Dulntgg 
«ml titbul.nr soiimh abmv riyht acapula.— Oil ordered, with sulphuric anid, 
and infiision of roses, &c.. and acetum cantharidis liniment. 

September 29, 18.56. — Wintered at Hastings, and Improved in flesh, 
strength, and health. Oil has been taken steadily, except for alxiut three 
ireeks, when it was omitted, and be lost flesh. Ilfcmoptyais has occurred 
several times, generally after some exertion, and once amounted to .-ivi. 
Ihtlnea*, tubalar and obatructli-e Koanda in upper right chest, with »uberepitug. 

OctobtT U, 1857.— Was ailing in May, but now better and free from 
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cough. In last month has suffered from lowness of spirits, sleeplessness, 
and confused head. Chest clearer, hut still smne tubular sounds^ with obscure 
breathing in upper right chesL 

January 11, 1859. — Sleeplessness gradually improved, and spent spring at 
home ; but, after three months in the Regent's rark, cough increased, and 
heemoptysis came on to the amount of 5 ii. 8ome dulness and tubular sounds 
in upper right chest, crepitation sounds above scapula, 

July 11. — Went soon after to Madeira, and rode out a great deal. Lost 
cough, and ascended the Peak of Teneriffe. Now strong, ruddy, and able 
to walk six miles. 

October 16, 1861. — Last two years have been spent in London. Has 
been free from cough and haemoptysis, and his condition has been good, 
but breath short. Oil has been taken regularly for nearly two years. Still 
loud crepitation, left front and right backj with dulness and tubular sounds 
above right scapula. 

September 7, 1863. — Had been studying at Cambridge for a year, when 
had haemoptysis, 5iii, after bathing; and pain in right chest. After 
Easter, 1863, nursed his father (who died or Bright 's disease), and had 
haemoptysis to ^ii daily, for a week in July ; has left off oil ana is taking 
cream, and is much reduced in strength, though not in bulk. Much dwr 
nesSf and obstructive sounds in upper right back. Tubular sounds both upper 
sides of chest. 

April 8, 1864. — At St. Leonards ; wonderfully improved in flesh, color, 
strength, and breath. Walks fourteen miles at a time. Oil in sulphuric 
acid has been taken all the winter. 

October 4, 1864. — Improved at Tunbridge Wells, and was able to walk 
ten miles briskly : physical signs became drier. Then returned to keep 
terms at Cambridge. Kemaincd well till on a visit to Liverpool, had haem- 
optysis to amount of ^iv. In February, 1865, was sent to Madeira, and 
gained strength, 7 lbs. in weight, being much out riding ; then spent sum- 
mer in Hants ; and returned to Madeira in following winter, there remained 
till April, when had fever and congestion of the lungs. Since then weaker, 
with more cough and expectoration, and often chills and heats, and has 
some expectoration, sometimes opaque, sometimes calcareous. Tuoular and 
crepitation sounds in both ba^ks^ most in the right. 

October 15, 1867. — Remained at St. Leonards till February, then went to 
Mentone till May, and gained 8 lbs. ; improving also in strength and appe- 
tite. Had Ixjen taking oil, .^vi once a day. In warm weather improved in 
weight, strength, and oreath, but worse lately. More crepitating and ob- 
structive sounds in left front and right back. 

Case 9.— Miss F., aged 24, consulted Dr. Williams, September 17, 1857. 
She had lost her mother, two brothers, and one sister from consumption, 
and had herself suffered from cough for li year, accompanied by expectora- 
tion sometimes streaked with blood. Catamenia had been absent for three 
months, and she had lost flesh, strength, and breath. Extensive dulness, 
obstruction, and croaky sounds in upper left cliest. Pectoriloquy below clav- 
icle. Tubular sounds upper right cliest. Oil ordered in tonic, and use of 
acetum cantharidis. 

October 31ftt. —Under these means has much improved in flesh, strength, 
and appetite. Cavernous croak below left clavicle; more breath below. 

September 20, 1858. — Continued better, taking oil till May, when omitted 
it for two months, and lost flesh and strength. Then resumed it for two 
months, and has improved, but has not yet regained the loss. Cavernous 
sounds in upper left chesty tubular and crepitating sounds upper right. 

March 29, 1859. — Heard that she liad been better till last two months, 
when she has had more weakness and sickness. No catamenia since May. 

Cask 10. — Miss T., aged 21, whose mother had died from consumption. 
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hs seen by Dr. WUliama, August 2fi, 1B57. From the age of 14 to 16 had 
een delicnte, and takin;; cod-hver nil. Often fluh{ect to cough io the la£t 
lirije winters ; now one sinte MMfi'h, with yellow expectomtlon, and lately 
little blnod. Has been losing fleuli and Blrcnglh. Collapee, <IiiZn«g«, 
■ OTUTifid I'n Ifft/Tmit and back. Bruachocele fi months. — Oil orJured, 
rith tonic. 
March 29, 18()4. — Took oil, and improved very much, having cough only 
■" rinter ; but now lias one lasting sinw Christmajj, with yellow exjiectora- 
t, breath shorter. Oil has been discontinued on account of siukntss, and 
D tonic taken. DulnexK, tuhular sounda itntl iTf^ifaiiMi, in vppfr Uft chest, 
M trtjiitatiim ujiper riijht. 

Ca«e 11,— Miag v., aged 18. who had lost her mother and sister from 

mqumption, w&a seen by Dr. Williams, March 22, 18.^9. Had cuugb and 
lid in DuL-ember, which has continued, though to a slicht estent, ever 
nee, with opaque expectoration, and j-esterday some blood, BrealU short. 
>ufnAw, larye tubular miinds, and gurgle in upper right chest, frnnl and back. 
U ordered In tonic of phoapliorie and hydrocj^auic acids, with caluraba 
^^d orange tinctiuvs, the use of acetum cuntharidis liniment, and a mor- 
ia liuctuB. 

Jnne 10, 1860.^ Taken oil, ftc, and much 1}ett«r. Last summer had 
Bales; cough was violent for three weeks, but subsided under the use of 
IL and lias remained moderate since. Winten;d at Cannes, and out much, 
lUl decidfd dalnus, and mitrked tracheal toundji in vyptr right cheat. Afler 

Kasles, coarse crepitation there and below. 
October X^, 18C2. — Well, and free from cough till a monlh ago, when it 
IK violent for two weeks, and subsided under oil and iodine paint. Now 
« no cough or expectoration. Hard duluess at and above nghl scapula, 

rith loud tubular sounds. Back rounded. 
1S71. — Not seen since ; but heard of as tirterably well, having passed a 

rlntemt Mentone. 

Case 13.— Mr. N., aged 43, consulted Dr. Williams, July 31, IHOO. He 
md Inst bis fatttcr, motlier, and a brother from consumption, and bad been 
ttb^H't to i.ou(;h for the last seven years. Two yeare ago he had hsemop- 
yms to .^ii and breath has been shorter ever since. Cough lias been 
mstant for the last nine months, and hcemoptysls to amount of .^ss., has 
Kum:d once. Has taken oil regularly ( = S3. ter die) for nine months. 
Jmaa and tubiiUir nuunda in upper riyfU e/tenl. 7\ibubxT unuiids ubure Itft 

riio,— Oil was ordered with phosphorit; aci3 and tineturHs of ealumbo 
Orange ; couater-irrltatlou with acetum eantharidis, and a morphia 
actus. 

April I), 1B07. — Has kept pretty well and stout, but breath has always 
en short, and he has cough with opaque expectoration, which has been 
_JB in last winter, but patient is boarae. No oil taken last year. 

sun dulneta upper rujht, tubuUir ammdn aliove seapHla. Subcrepitua and 
~~ I breath 6etow. — Ordered oil, with nux vomica, phosphoric ticid and 



le 8, 1868.— Tolerably well, but always has slight cough, and some 
Kmoptysia occurred last spring; oil taken last winter. Sputa opiu[Ue and 
ingerf with blood. Some didneaa of avrl abm-e li-fi rUirirh n-iih inbitlar 
Mmd4, but breath wtaker abaix right neaptila; cc(ji'/iT/rr„, ,i„„ „ i./i fi;,iit. 
Here the strong family predisiiosition did not li-1l till intunniiiMiy lite in 
^, and did not prevent the remedies used from liiiviiii; a tu'iidlr i;ii elifect. 
le patient has been about eight years under observation, and the disease 
Benifl to have diminished in right lung, tliough some increase has taken 
Due in the left. 



Case 1; 



-Mr. E., 



il 17, whose father had died of consumption, saw 
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Dr. Williams, May 7, 1857. For three years he had had swelling and dfc- 
charge from the cervical glands, and cough off and on for two years ; lately 
has had cough for six weeks, accompanied in last fortnight by pain in the 
side, and short breath. The scrofulous sores in the neck are still discharg- 
ing. Oil taken till two months ago. Dulness, obstructed breathy and muSi 
crepitation in front of left chesty mostly in upper portion and above the clavick. 
Some dulne.'is above right scapula. 

Oil ordered in nitric acid and tincture of orange : a liniment of strong 
tincture of iodine. 

April 13, 1864. — Took oil, and states that he got Quite well in six months, 
and then omitted oil, except an occasional dose. Throughout last winter 
has had cough and expectoration, and three times brought up blood to the 
amount of ,^ii. Has lost much tiesh and strength. I>ulne88y cavernous 
souruis in uppei' Irnlf left chest, with obstruction sounds behw. 

What effect has family predisposition on the duration of 
phthisis? Is the duration curtailed by it? Do patients thus 
affected die earlier than other consumptive patients? These 
questions are of considerable importance in the prognosis of 
the disease; and we have attempted to answer them in the fol- 
lowing statistical results, extracted from our tables: 



Average Duration from, the Commencement of the Disease 

in 198 Deaths, 



Average duration of cases affected with Family 
Predisposition, 

Average duration of cases free from Family Pre- 

I disposition, 

' Average duration of total number of deaths, . . 



Yrs. Mths. 

7—5.8 

7-10.9 

7—8.7 



No. of 
Cases. 



87 

111 
198 



Here it is shown that the average duration among the 87 
deaths of those affected with family predisposition was 7 yeare 
5.8 months, an average not greatly differing from that of the 
cases free from this influence, or again from that of the total 
deaths. A difference of only a few months is noticeable, and 
does not indicate that family predisposition exercised any de- 
cided influence in shortening the duration of the disease. 

The evi<lence of 397 living cases of family predisposition sup- 
ports the same conclusion ; for among these the average dura- 
tion already reached was 7 years 11 months; that of all the 
cases free from predisposing taint being 8 years 7J months, and 
of the total living 8 years 2 months. 

It would seem, therefore, that family predisposition, without 
reference to sex, exercises but a slight influence over the dura- 
tion of phthisis. 

Does it influence the duration of the disease in one sex more 
than another? 
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We have seen that the age of attack is influenced differently 
in the sexes, and also that phthisical females live a shorter time 
than phthisical males; and the following question should now 
be solved : Is the duration of the disease shorter among phthis- 
ical females affected with family predisposition than in others 
not so affected ? This may be seen by a glance at the table 
below : 

Relative Duration of Disease in the two Sexes in Family Predish 

position. 





No. of 
Cases. 


Dead. 


No. of 
Cases. 

216 
181 


Living. 


Males, . . . 
Females, . . 

Total, . . 


54 
33 


Yrs. Mo8. 

8-T-2 
6-^7.3 

Total, . 


Yrs. Moe. 

8—2.7 
7—6.7 


87 


397 



The inspection of this table will show that the sexes are 
equally influenced as to the duration of the disease, and that 
family predisposition exercises no particular influence — a con- 
clusion which contrasts with that arrived at with reference to 
the age of attack; and is entirely at variance with the old views 
of hereditary phthisis being more rapidly fatal than acquired 
phthisis. 

To this conclusion it might be replied, by those who still 
believe in the curtailing influence of hereditary taint, Perhaps 
family predisposition, as a whole, does not influence the duration 
of phthisis, but do not some of its various degrees do so? We 
had hoped to answer this point satisfactorily, but, unfortunately, 
lack of materials prevents our doing it completely. Such in- 
formation as our cases attbrd is to be found in the following 
table : 





Dead. 


No. 

2 


Living. 


No. 


Total. 


Grandparents affected, . 


Average. 
Yrs. Mos. 

*16— 7.00 


Average. 
Yrs. Mos. 

♦10—6.62 


8 


10 


Father '' 


*7 5.28 


7 


7—9.25 


36 


43 


Mother " 


8—3.54 


11 


7-10.75 


56 


67 


Both parents " 




1 


♦6—9.11 


9 


10 


Brothers and sisters affected 


7—6.02 


44 


8—2.24 


180 


224 


Uncles and aunts " 


♦12—6.00 


4 


7—6.18 


44 


48 



* Numbers too small to yield fair average. 
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The evidence here furnished is chiefly of a negative kind, 
and must be viewed as proving that some forms of predisposition 
do not curtail the duration of the disease, and not as demon- 
strating what influence other forms may have on it. We see 
in 11 deaths where the mothers were consumptive the duration 
was 8J years, that 56 living patients similarly situated had lived 
7 years lOf months. Among these few cases maternal influence 
had no effect in curtailing the duration, which in the 11 deaths 
was rather higher than ordinarily. 

In the case of brothers and sisters, where the numbers warrant 
our speaking more decidedly, what do we find? 

In 44 deaths, the duration was 7 years 6J months, slightly 
below the whole average of deaths; while of 180 living cases in 
this category the mean duration was 8 years 2J months, about 
the same as the common average. Ilere again family predis- 
position seems to have exercised little or no influence. The 
other numbers are too small to furnish even negative evidence. 

Our last point to consider is the age which these patients 
affected with family predisposition live to. Do they die earlier 
than other consumptive cases? The grounds for determining 
this question have been ab-eady to some extent settled; the age 
of attack and the duration in these cases having been ascertained, 
and therefore the following result was easily arrived at: 



Average age reached by males free from Family 

Predisposition, 

Average age reached by males affected with 

Family Predisposition, 

Average age reached by females free from Family 

Predisposition, 

Average age reached by females affected with ) 

Family Predisposition, j 



41.61 
35.29 
34.92 
30.74 



No. of 
Deaths. 



65 
54 
46 
33 



Family predisposition, therefore, though it does not materially 
curtail the duration of the disease, has considerable influence in 
shortening the duration of life, such limitation amounting in 
males to more than six years and in females to not quite five 
years. But we must remember to assign this cutting short of 
the span of life to its proper cause — not to hereditary phthisis 
being more virulent and rapid in its progress, for that idea has 
been disproved — but to the fact that those who come of a con- 
sumptive stock are liable to be attacked earlier than others 
whose families are free from taint. 

Our conclusions on the subject may be briefly summed up: 
1. Family predisposition occurs more commonly among, and 
exercises a more decided influence on, females than males; and 
the former have a greater power of transmission than the latter. 
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2. FatlierH traimmit more frequently to sons, and niotljers lo 
aiighters, tliaii the converse. 

8. Family pre Jispositiou does not directly aliorleii tlie duration 
F the (liHense. 

4. It precipitates the onset of the disease, and thus sliortoiia 
tie duration of life. 

We have entored thus fully into the relation which family 
iredispoBilion heara to phthisiK, hecnuse we l>elieve the subject 

18 hitherto been considered ag ratlier ohscure, and not hecaiise 

B think the other causes of phthisis less injporlunt. But the 
clion of these la better recognized, and tlierefore needs hut a 
)s»sing mention. 

Impure air aud improper food nrc well-known general causes 
iiption. Among the lower classes, in crowded cities, 
Mdenee of their efl'ects is only too cumnion. Of 8214 men 
rho became inmates of the Brompton Hospital in ten years, 
1812 (more than half) had indoor employments. Among my 
Q out-patienta, the numbers of those who ply their trade in 
lloae, ill-ventilated rooms, and during long hours, are very - 

clerks, compositors, tailors, shoemakers, among men; 
Jid milliners, dressmakers, among women, are attacked at an 
»rly age. 

Vant of proper food acts by impoverishing the blood and 
ymph, whether the fault lies in the quality or quantity of tood. 



healthy pabulum be not supplied for nutrition of tissue, it ii 
mpossiblfl for it to retain its normal standard; it starves, and 
he pabulum not good enough for the tissue will go to form 
nnrbid material. Instances of this predisposing cause can be 
leen in the poorly-fed children who attend at the Brompton 
hospital, and in whom a very slight exciting cause brings on 
'le consumptive disease. 

Typhus ami Typhoid Feaers. — Of these, typhus is the least pow- 
erful cause, though it exercises some influence ; but many cases 
W consumption are to be traced to nn attack of typljoid or py- . 
tbogenic fever. Dr. Murcliison says, " An attack of pytliogenic 
fever is often followed by tubercular deposit in the lungs." 
And again, " In my experience, acute tuberculosis of the lun^s 
» a far more common complication or sequela of jiythogenic 
fever than of t^-phus, and it is intelligible why this is the case, 
shen we recollect the more protracted duration of the former 
naludy, and the greater emaciation it entails. Louis records 
bur fatal cases of pythogenic fever, in which the lungs were 
bund studded with recent tubercles, Bartlett also observes, that 
lonsumption is a common sequela of this fever in America."^ 



1 TreatiH on Oontlnued Fevers, p. I 
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It 18 worthy of notice, that the organs so commonly affected 
in typhoid fever — viz., the solitary glands, Peyer's patches, and 
the mesenteric glands — are also frequently the seat of tubercu- 
lar disease. The wasting, too, which accompanies both these 
diseases seems to be connected with a disordered state of the 
lymphatic system, particularly of the lacteals. We know that 
the organs attacked by typhoid fever and the intestinal forms 
of consumption are portions of the lymphatic system, and the 
recent researches of Sanderson* and Wilson Foxa have shown in 
some of the pulmonary lesions in artificial tuberculosis, too, that 
the lymphatics are the seat of the disease, and that the principal 
morbid changes take place in and around them. 

Scarlatina and measles are very common causes of consump- 
tion, chiefly in children. Acting generally, they exhaust the 
patient, and leave him an easy prey to the first exciting cause 
that comes. Acting locally on the lungs, by their sequelae, 
bronchitis, and inflammation, they embarrass them with con- 
solidations more or less prone to caseation. (See pp. 101, 104.) 

The cessation of liabitual discharges^ as those from nstulse in ano 
and old ulcers, will sometimes give rise to symptoms of con- 
sumption, which often diminish on the discharge being re-estab- 
lished. In fistula this is so marked, that many physicians 
refuse to sanction, and many surgeons to perform, operations 
for fistula on patients who have shown evidence of consumptive 
disease of the lungs. 

Miscairiages, bad confinements, and over lactation, are fertile 
causes of phthisis among the poor, chiefly through the great 
exhaustion consequent on them; but we must not overlook, in 
the case of the two former, the highly fibrinous state of the 
blood, which predisposes to the production of material of a 
phthino-plastic kind. 

Mental dejrression. — Some doubts have been expressed by au- 
thors as to this exerting any influence in the causation of con- 
sumption. When mental depression arises from any great loss, 
whether of relatives, friends, or property, it is often followed by 
irregular habits. Food is not taken regularly, nor in sufficient 
quantity; and, on the other hand, stimulants are often taken 
too freely. In these cases, it is doubtful whether we ought to 
assign as the cause the mental depression, or the irregular living 
accompanying it. Laennec gives an interesting instance of the 
eftect of mental depression. 

"I had under ray own eyes," says he, *' during a period of ten years, a 
striking example of the effect of the depressing passions in producing 
phthisis, in the case of a religious association of women of recent founda- 
tion, and which never obtained from the ecclesiastical authorities any other 
than a provisional toleration, on account of the extreme severity of its 

1 Op. cit. « Op. cit. 
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i\ile8. The diet of these jwrsons waa certainly very austere, yut it was by 
n'>nieiuis beyond whnt nature euuld bear ; but the ascetic spirit which reg- 
ulatei) their minds was such as to give rise to cousequeoccs no less serious 
than surprising. Not ouly wns tlie att«ution of these women htibitually 
tixed on Die most turribli: truths of religion, but it was the constant prac- 
lice to try them by every kind of contrariety and opposition, in order to 
bring tlicni, aa soon as possible, to an eutiro renouncement of llieir own 
proper will. The consequences of this discipline were the same in aU : 
after bein^ one or two months in the establishment, the catametiia became 
jiuppresseil, and in the course of one or two months thereafter phthisis de- 
clHrei) iteulf I . , ■ . During the Len ^ars that I wns physician of this 
association, I witnessed its entire renovation two or three ditlertint times ; 
owing to the suc'cesaive loss of all its members, with the eKception of a 
small number, consisting chieMy of the superior, the grate-keeper, and the 
sisters who had charge of the garden, kitvlien, and intinnary. It will be 
observed that these individuals were those who had the most constant dis- 
iractious from their religious tasks, and that they also went out pretty 
often into the city on business cooaectud with the establishment.'" ' 

Dump. — A damp atmospliere may be generated either by 
moisture bruiight to tbe loiralily tlii-oiigb the [irevaleiiue of cer- 
tain winds, or by tlie impermeiibte iinture of'tliesoil utidcrty- 
iiig it, causing the accumulation of moisture on the surfaee. 
Wliether a dump atniospliero generated in the first-mentioned 

'ay gives rise tu consuniplion,ther« is as yet no decided proof; 
but of its origin in tlie lasl-menlioiied way, viz., fnini ii damp 
toil, tlie investigations of Drs. Bucluinnn and Bowdltcli leave 
iio room to doubt. Dr. Buchanan was appointed by the Privy 
Council to investigate the eilecls on the public healtn produced 
jby the improvements lately made in the ilrainiige, water-supply, 
!ilc.,of certuintowns. He found, with regard to plifhrsis iiiorlal- 

y, that its diminution or nnn-diniinutioii depended on whether 
sanitary improvt^nients of the place had or liad not included 

Kliy considenihle drying of tbe soil. In fifteen large towns 
'here a diminution had taken place after the improvements, 
:lie death-rates from phthisis hud fallen snnic 11 to 20 per cent. ; 
in others, 20 to 30 percent.; and others again, 30 to 49 per cent. ; 
knd in many towns this diminution of deaths from phthisis 
formed the principal sanitary aniendraent. " This," as Mr. 
■^'mon* suys, " is extremely interesting and significnnt, when it 
remeiribered that works of sewerage by which the drying of 
the soil is effected mu^l always precede, and do indeed some- 
imes precede hy years, the accomplishment of other objects — 
lOUBe-diainiige, abolition of cesspools, and so forth — on which 
' e cessation of various other diseases is dependent." 

These results naturally directed attention to the infiuence of 
it) e soil in the distribution of cnnsiimption, and led Dr. Bu- 
ilianan to institute a farthei' iin)niry on this point. By a care- 
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fill comparison of tlie geological formations of tbe registration 
districts of the counties of Surrey, Kent, and Sussex with the 
death-rates from phthisis in these districts, and by an elimina- 
tion of all probable chances of error, he arrived at the impor- 
tant conclusion, that wetness of soil is a caiise of phthisis to the popu- 
lation living on it. This concluj^ion was supported by the evidence 
of the Rejristrar-General of Scotland with resjard to that country ; 
and by that of Dr. Bovvditch of Boston, U. S. A., who in 1862 
had drawn attention to the inequality of the distribution of 
phthisis in the state of Massachusetts, and to the connection of 
this inequality with differences of moisture of soil. He cited 
the written statements of medical men resident in 188 towns, 
which tended to prove the existence of a law in the development 
of consumption in Massachusetts, that dampness of the soil of 
any township or locality is intimately connected, and probably 
as cause and effect, with tiie prevalence of consumption in that 
township or locality; and he also adduced particular instances 
as demonstrating that even some houses may become the foci 
of consumption, w4ien others but slightly removed from them, 
but on a drier soil, almost wholly escape. The following in- 
stance of this law came under my notice, one of the family being 
for some years under my care. 

The rector of a parish in Essex resides on a clay soil, and has 
a large pond immediately in the neighborhood of his rectory. 
He and his wife have always enjoyed good health, and there is no 
hereditary disease traceable, either in his own family or his wife's. 
Of their twelve children, eight were born at the rectory, and 
four in a neighboring parish ; but all spent childhood and youth 
at their father's house. The eldest, if alive, would now be 36; 
the youngest is 19. Six have died; four of consumption, one 
of scrofulous disease of the spine, and one of whooping cough at 
the age of 5. Of the six alive, three are healthy, one is deli- 
cate, but I have not heard from what cause; two have scrofu- 
lous disease of the spine. The three healthy ones have spent 
but little time at home since they have grown up, and one 
spends much time in travelling. So that out of twelve children, 
there are no less than four cases of consumption, and three of 
scrofula. 

This seems to me a fair instance of phthisis arising from en- 
demic causes; the social position of the family, who are rich, 
precluding many other causes, which we have been discussino:, 
from entering into consideration. We may therefore conclude 
that dampness of soil is an undoubted cause of consumption; 
and in our preventive treatment of the disease we should aim 
at either the drainage of the soil, or removal of the inhabitants 
to a drier locality. 
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Of the local eaiisea of coiiMumption, tliM most important have 

'fiuly been considered, and it only remains for us to notice: 

TraiUa and oecnimliuns ghnng rise Co a diLsty or griUj/ ulmoapUere. 

A lite pursued in an atniogphere ubonndin^ in small pnrtteles 

It, or iron, or coal, or cotton.or flax, or straw, as is tlie case 

th stonemasons, potters, t'ork-pri riders, needle-grinders, cot ton- 

cardein, and chuff-cutters, is shown by Dr. Gr'eenbow and nthei-s 

to he a short one; nnd the cause of death was generally tbnnd to 

be lubercidiir phthisis, induced by conetunt inhalation of the irri- 

ifttting particlt-s. These have iieen detected chemically and 

!icro8copically in the lungs. They aeem to set up irritation ill 
^larger bronchi, causing thickening; and also in the Uiiig- 
Wiie, cnosing induration and consolidalion. It was at tirst 
rabted whether these lesions were tnbei'ouloua; but the prea- 
ice of both gray and yellow tubercle, and the tendency of ihe 
maolrdations to nol'ten and form c&vilies, sufficiently demoir- 
rate their consumptive nature. Dr. Greetdiow calculated that 
45,000 deatbx occurred from these causes in England and 
Wales; and he clearly showed that the whole of this mortality 
^as prevenlible by the introduction of better raetliorls of venli- 
itiou and working. Since bis reports, Acts of Parliament 
^Sve been passed which, if cari-ied out, ought totally to abolish 
IB cause of phthisis; and it is to be hoped that ere 1or|g we 
ly no longer be able to x\Uimhev ^'- dasly occupations" among 
r cousfs of consumption. 

It may bo well, before closing this chapter, to alhide to the 
jnition occupied by consumption with refei-ence to infoclion — a 
object of very great importance to the community. Tbo idea 
the diseifte being infectious is an old one, and has always 
lid its grouud in Ilaly. Recently in this country it has been 
jpported by Dr. William Budd,' who holds tliat tubercle is a 
oe zymotic disease in the same sense as typhoid, scarlet, and 
'phus fevers, never originating spontaneously, but perpetuated 
tcording to the law of continuous succession; and that tlie 
Ibercnious matter itself is, or includes, tlie specilic morbid 
latter of the disease, and constitutes the material by which 
tthisia is propagated from one person to another and dissera- 
»ted through society. Among tlie grounds on which Dr. 
pdd supports this theory, are (1), the prevalence of both zy- 
gotic fevers and phthisis in very crowded communities, and in 
iieona, convents, and barracks; (2), the gcogntphical diRtribu- 
]ii of phthisis in past and present times, and its great fatality 
^conntriea which when farst discovered by Europeans were 
iGwn to be entirely free from it; (3), instances in which there 
18 evidence to show that the disease was communicated from 
e person to another. 

I Lnncet, October, 1887. 
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As regards the first ground, it may be observed that the 
coiiicideTice of the diseases may be explained by the coexistence 
of common causes, independent of infection, such as impure air 
and water, bad food, &c. ; and as to the second statement, if it 
be well authenticated, it is hardly fair to overlook the change iu 
the habits of natives which contact with Europeans generally 
entails. This change, as we know well, is generally for the 
worse; and to a more domesticated life and the abuse of spirit- 
uous liquors, much may be ascribed, which Dr. Budd would 
assign to infection. With reference to the third reason, we 
must admit that recent experiments on the artificial inoculation 
of tubercle has given a fresh aspect to the subject of the conta- 
gion of phthisis, and have rendered it possible that the caseous 
and purulent material might infect those brought into close con- 
tact with consumptive patients. The instances of a wife of a 
consumptive husband, and the sister of a consumptive woman, 
who had been sleeping with, or attending closely on her, being 
attacked with the disease, are those which most readily occur 
to the mind; but we must remember that the close continement 
which occurs in these cases must be taken into account ; and 
moreover, if the above experiments point to a possible inocula- 
tion from tuberculous material, they point also to the same re- 
sult arii>ing from the inoculation of various other noxious mat- 
ters, as pus, putrid matter, &c. (See p. 99.) We see, therefore, 
that if phthisis can be engendered in this manner, it does not 
arise from any specific poison, but it can be produced iu the 
dissecting-room, or in the surgical wards, as well as, and prob- 
ably better, than in a hospital for consumption. Dr. Cotton* 
justly remarks: "If Dr. Biidd's views be correct, this (the 
Brompton) hospital, as well as every like institution, must be 
nothing more nor less than a pest-house, and must aftord sad 
and repeated proofs of its banefnlness." Now, what do facts 
say on this subject? The statistics* of the Brompton Hospital, 
as furnished by Dr. Cotton and Mr. Virtue Edwards, directly 
negative any idea of infection. The occurrence of phthisis 
among the physicians, resident medical oflicers, chaplains, ma- 
trons, secretaries, nurses, porters, and servants, and others 
closely connected with the hospital since its foundation in 1846, 
has been very rare, and the deaths very few. One assistant 
physician and one clinical assistant (a member of a consumptive 
family) have died, and three more of the clinical assistants are 
said to be consumptive, out of a total of between sixty and 
seventy. Of the numerous nurses and servants who have been 
or are connected with the institution, only one nurse and one 
servant have died of phthisis; and in each case the disease 



1 Lancet, November, 1867. • Lancet. 
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Beems to have been contracted after they left the service of the 
hospital. None of the chaplains, matrons, secretaries, or porters 
have been attacked, and tliG last-mentioned, be it remenibered, 
have to remove the dead from the wards, and snbseqiienlly 
from the deftd-honse. Two diapenBcrs )mve (iied of cotiBump- 
tion, but in the case of one it was iloubtfnl if he bad the diseiise 
when attached to the institution. This is surely a small fiior- 
tality from phthisis in twenty-ono years! Dr. Cotton says that 
his experience of one of the largest metropolitan hospitals 
during the same period, as regarda the frequency of plitbisis 
among its olficial staff, ia decidedly in favor of the Hospital for 
Consumption, He states: "In the same luiinber of years, I 
have known, at the former institiilion, one physician, one sur- 
geon, one chaplain, two house-surgeons, and four or five former 
dressers or clinical assistant", succumb to this fatal disorder," 

We need hardly add tbiit a comparison of the number of cases 
of piithi^is among the Brompton staff with the number occurring 
from zymotic fever among the staff of any lever liospital, will at 
once annihilate any hypotliesis of similar contagion.' 
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So many cases of phthisis ore accompanied by hseraoptysis in 

' Allhouo;li I concur in (ho opinion ItiHl wo liiive no evidence that piilmotinry 
eon«umptioii is infectioun. liks smiill-pnx, nenrliitinit, »r Lypliui, or tliHt it depends 
on • ifieciSc poison, yet I think thnt both reniion und experience indioAle that s 
dokIoiu influencn nmy piuw from n patient in Hilviinccd cimnumpli'm to n heallhy 
pftTBon in close commiinicHtion, und ni]iy produce the tHiue dieeHse; Ju«t n% fnul 
ptu or putrid marale will produce tuWrclei in nn inoculated nnimal. (See chnp. 
xU.) I therefore always repommend »iich patienls to sleep alone, and to 
- - ' ' ' g the |iuritj of the nip,— C. J. B. W. 
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some part or another of their course, most commonly in the 
early stages, that spitting of blood, or " bursting a bloodvessel," 
as it is popularly called, has long been consMered by the pablic, 
and to some extent by the profession, as an indication of con- 
sumption. The connection of hsemoptysis and phthisis, though 
simple in the stages of softening and excavation, is by no means 
always so in the early stages of the disease, and especially in 
cases where large htemoptysis takes place, and but slight if any 
physical signs are detected at the time of its occurrence. Here 
the existence of consumptive disease is often denied; and when 
at a later date it develops itself more clearly, its cause is referred 
by some writers to the blood effused into the bronchi during 
heemoptysis, which is considered to have given rise to inflam- 
mation and destruction of the iTing-substance. We propose in 
this chaptei" to examine the views held by various writers on 
the relation of haemoptysis to phthisis, and to state the conclu- 
sions which our own experience has led us to adopt on the 
subject. 

What then do authorities say as to the significance of haemop- 
tysis? Louis states, that excluding cases of amenorrhoea and 
mechanical injuries to the chest, he did not find a single instance 
of heemoptysis among 1200 cases, unconnected with tuberculous 
disease of the lung. Laennec holds much the same opinion; 
and Andral states, that of persons who have had haemoptysis, 
one-fifth have not tubercles in the lungs; but he does not state 
whether any cardiac or other Icvsion existed to account for the 
hemorrhage. Sir Thomas Watson^ says: "If a person spits 
blood who has received no injury to the chest, in whom the 
uterine functions are healthy and right, and who has no disease 
of the heart, the odds that there are tubercles in the lungs of 
that person are fearfully high." 

On the other hand, Niemeyer, after stating that bronchial 
hemorrhage is the '*most frequent cause of haemoptysis, ex- 
plains that it proceeds from rupture of the capillaries, caused 
either by over-distension, or else by a morbid delicacy of the 
walls — a result of perverted nutrition."* He remarks very 
justly, that "trifling capillary hemorrhage, such as occur in 
bronchial catarrh, violent irritation of air-passages, and in the 
circulatory disorders attending organic disease of the heart, 
proceed from the first of these causes, but that in most hemor- 
rhages in which large quantities of blood are poured into bron- 
chi to be ejected by haemopty^s, they are due to the latter 
condition." It is much to be regretted that Niemeyer uses such 

' Practice of Physic, vol. ii, 200. 

• Text- book of Practical Medicine, vol. i, p. 141. Although we cannot sub- 
scribe to all Niemeyer's views, we deeply lament the loss which Clinical Medi- 
cine has sustained in the recent death of so careful and accomplished an observer. 
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vague terms 89 "morbid delicacy" of walla of vessels; but aa 
far aa we uiiderGtaiid Iiim in regHrdtitg tlie vascular walls as the 
scat of disease, aisd their fragilifv tlie cause of huge IircmoprysiB, 
we agree with liira. Why lie should assign such hemoirhage 
to the brntichiat trunks and capillaries, we are at a loss to un- 
dei'dtatid, as be gives no fact to support liia atateraent, and we 
know tbat as yet simple broiicbial hemorrhage bas never been 
demonstrated by poBt-mortem examination. The comparison 
witb tlie large hemorrhage frnm the niisal mucous inenibrane, 
which occurs in profuse epistaxis, does not hold good, as may be 
flhowu by structural differences in the two tracts. The Bchnei- 
derian membrane in parts, as on the septum nasi and over the 
spongy bones, is very thick, partly through the presence of 
gtandi^, but chiefly, as Todd and Bowman' say, " from Ihe pres- 
ence of ample aiitt capacious an Iimuuous plexuses of both arteries 
and veins, of which the latter are by far the more liirge and 
tortuous. These serve to exnluin the tendency of hemorrhage 
in ea.-<e nf general or local plethora." The bronchial mucous 
membrane, though undoubtedly vaacular, cannot be said to pre- 
sent in its structure any explanation of copious hemorrhage 
like tbat of the nasal tract. 

Niemeyei-* sums up hia views on the relation of liatmoptysia 
to phthisis in the following paragraphs: 

"1. Bronchial hemorrhage occurs oftener than is generally 

I believed in persons who are not consumptive at the time of the 
leding, and who never become so, 

"2. Copious bronchial hemorrhage frequently precedes con- 
vamption, there being, however, no relation of cause and effect 
between the hemorrhage and jmlmonary disease. Here both 
events spring from tlie same source — from a common predispo- 
Bilion on (he part of the patient, both to consumption and 
bleeding. 

" 3. Bronchial bleeding may precede the development of con- 
Bfimplion as its cause, tlie hfrnnrrhage leading to chronic in- 

' flaminatiun and destruclion of the lung. 

I "4. Hemorrhage from the bronchi occurs in the course of 

I established consumption more frequently than it precedes it. 
It Bometiraes, although rarely, appears when the disease is yet 
latent. 

"5. When bronchial hemorrhage takes place during the 
coarse of consumption, it may uccclemte the fatal issue of the 
disease by causing chronic destructive inffammation," 

With regard to the first class, Nienieyer states that haemop- 
tysis occurs, though rarely, in young persons in blooming health 
and of vigorous constitution, and that there is absolutely no ex- 

1 Phjiiologicftl Anstomy, »(il. ii, p. 8. ' Op. cU., p. Hi, 
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plauation of the disorder, which is often followed by such sad re- 
sults. Here we question the facts, both of the hemorrhage being 
really bronchial, for the reasons we have gi^en above, and of 
the health of tliese persons being really sound. In few such 
cases have we failed to find signs of disease, limited, it is true, 
and generally confined to the interscapular regions of the chest. 
Niemeyer admits that exceptional instances occur in which 
tubercles and inflammatory pi-ocesses form in the lungs in a 
manner so latent that no tokens of disease are manifested by 
the individual aftected, until he is suddenly attacked by a fit of 
hemorrhage; but he denies that this is the case in the great 
majority of instances where the first attack of hfemoptysis has 
not been preceded by cough, dyspnoea, or other sign of pulmo- 
nary disorder. How he distinguishes between these two classes, 
or on what grounds he supposed that they are separate classes 
does not appear; but he continues, "That bronchial hemorrhage 
is by no means so rare an event where there is no grave disease 
of the lungs, is shown, moreover, by the tolerably numerous 
cases in which persons, after suffering one or more attacks of 

f)neumorrhagia, regain their health completely, and indeed often 
ive to an advanced age, and after death present no discoverable 
traces of extinct tuberculosis in their lungs." Unfortunately, 
none of these " tolerably numerous cases " is given to support 
this statement, which can hardly, therefore, be considered to be 
supported by satisfactory evidence. 

Our own experience is exactly the reverse, and we have 
generally been able to detect signs of disease during life, in the 
lungs of all those patients who have had extensive haemop- 
tysis, unconnected with heart disease, injury to the chest, or 
disorder of the menstruation. 

Niemeyer also finds " a strong tendency to profuse capillary 
hemorrhage from the bronchi in young persons between fifteen 
and twenty-five, whose parents have died of consumption, and 
who have suffered in infancy from rickets or scrofula, have often 
bled at the nose, and grown rapidly tall." He is tempted to 
refer the remarkable frequency to a deficiency of vital material 
whi<;h has been immoderately expended in the maladies of 
childh(xwl or in the process of growth, and therefore does not 
leave sufficient to maintain the normal nutrition of the capillary 
walls. He remarks that this does not explain why the seat of 
the hemorrhage should be, first in the nose, and secondly in the 
bronchi, &c. Now we would ask our readers, could a case for 
probable consumptive origin of haemoptysis be more clearly 
made out than it is here by Niemeyer himself? The family 
history, predisposing influences and diseases, and structural fea- 
tures are complete. Some exciting cause, like catarrh, only is 
wanting to determine the outbreak of disease in the lung, and 
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thoee patients will run the coiirae of phtliisiti. We tlo not wish 
lo H(Hte absoliitelv that hfetDoptysis doea arise in tliese oases 
irom tubercular dlseitse, but that the fragile state of the vessels 
is coiiuecled with consuniptive disease we entertniii no doubt. 
Again, Niemejer seems to forget that there is a common ten- 
dency in childhood to coryza and e|iistaxi8 which may continue 
in youth, if diAcase in the vessels nf the lung do not cause a 
divereion. We are quite ready to confirm the accuracy of Nie- 
meyer's tifth paragrHjilijand tan cite many canes illuatrating; ihe 
destructive effects ou the liin^, of large hemorrhage during the 
progress of phthisis. Such inflaminulion and consequent de- 
struction of the pulmonary tissue is more likely to occur at the 
base of the lungs to wliich the blood gnivitates than at the apex, 
and in our own cases it has always been found there. 

We notice, however, that in one of Niemeyer'scaseslDr. N.)* 
and also in one of his tran.slators. Dr. Baiimler's,' the phyisieal 
signs gave evidence of disease of the apex of one lung. This ia 
surely a strong argument against a tiemonhagic origin for 
the disease; for we Know no reason why the blood effused fmm 
the bronchia! mucous membrane should be exempted from the 
law8 of gravity, directing it to the lower portions of the lung, 
and should tlow upwards towards the apex, the portion of lut 
others, it may be remembered, most prone to tubercular attack. 

Whether the presence of the coagula in the bronchi is the 
cause of the inflammatory changes is open to question. It does 
not appear why blood coagula should irritate more than mucus 
or croupous matter, which cause collapse of the lung and not 
loflammation ; but it is probable that in these cases of pneumo- 
nia alter hemorrhage, some laceration or congestion of the lung 
liaa taken place, and in this way is started the inflammatory 
process which, in a consuniptive person, tends more decidedly 
to destruction of tissue than in a healthy subject. 

With regard to paragraph three, where the doctrine of devel- 
opment of phthisis from liEeinoptysia is laid down, we are en- 
tirely at issue with Niemeyer, who says, " Unbiased and careful 
observation of patients, who, without warning, and often in the 
midst of exuberant health, have been attacked by pneumorrha- 
gia or heemoplysis, and who, without rallying, have perished in 
a few months of a phthisis florida, or 'galloping consumption,' 
ha« tiuight me that such patients scarcely ever succumb to a 
pulmonary tuberculosis in its stricter sense, but that they usu- 
ally die of n form of consumption as yet but little thought of, 
.andof wliich bronchial hemorrhage is the immediate cause," 

We must confess we have never in the course of practice, or 
in consalting the extensive records ut our disposal, met with a 
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case of phthisis florida arising from simple heeraoptysis, though 
many instances of large hsemoptysis, accompanying very limited 
induration, have come under our notice, and one ended in 
death, with pysemic symptoms. We have also known men with- 
out the symptoms of lung disease bring up quantities of blood 
and recover, without permanent cough; these patients were 
generally middle-aged, and often had arcus senilis, from which 
we are inclined to think that tatty degeneration may have been 
present in some of the pulmonary vessels, as well as in the 
cornea, and thus have caused their brittleness and rupture. As 
recovery is the rule in these cases, an opportunity seldom occurs 
of investigating the state of the vessels after death. If the 
bsemoptysis leave no congestion or injury to the lung, we have 
generally found it give relief to previously existing oppression 
or cough; but in cases where the physical signs of consolida- 
tion and breaking down, and not merely of bronchial plugging, 
exist, there follow increased cough and fever, and the lung 
passes rapidly through its career of destruction. Again, looking 
at Niemeyer's view from the aspect of probability, if persons 
have been really in exuberant health, without any previous dis- 
ease of the lungs or of their vessels, why should they, without 
warning, suddenly spit up quantities of blood and go into rapid 
consumption, when really healthy persons may be subjected to 
all sorts of violent exertion without such results? 

Having discussed Niemeyer's views, we will state that our 
experience of many thousand cases has led us to conclude, that 
haemoptysis to the extent of more than a drachm, in a person, 
free from the hemorrhagic diathesis, from cancerous disease of 
the lung,* injury of the cliest, disease of the heart, and from dis- 
order of the uterus — is indicative of a fragile state of the vessels 
of the lungs, closely connected with, and generally arising out 
of, consumptive disease of these organs. What are the changes 
which have been traced in the bloodvessels to account for their 
great fragility? Two causes have at present been observed, 
but in a disease which embraces, as phthisis does, various forms 
of degeneration of tissue, it is probable that others will in time 
be discovered. 

First, fatty degeneration has been demonstrated, by Dr. Rad- 
clitfe Ilall, to exist in the small bloodvessels. In a series of 
careful observations "On the varieties and metamorphoses of 
tubercle," well illustrated with plates, to which the reader is 
referred,' Dr. Hall records having detected fatty degeneration 
of the bloodvessels in phthisis in four instances, "near to but 
not mixed up with tubercle in one; within gray tubercles on 

1 Two cases of fatal haemoptysis from cancer of the lung are related, by Dr. 
Theophilus Thompson, in Pathological Transactions, vols, vii and yiii. 
> British and Foreign Medico-Chirurgical Review, April-October, 1855. 
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the inclosed wall of an iiir-veeicle iu one; in the wnll of a large 
■cavity ill two." Alluding to tlie case wlioi-o the vessel was 
.connected with graj tubei-cte, he states that it was studded with 
ilim graimlea and nil dota of vtinons sizes, and that the patient 
bad Bufiered from copious and repeated hsemoptysis two years 
befoi^ his death. Dr. Hall remarks, "Cnnsidermg how many 
'CHses of phthisis spring into noliceabie activity coineidently with 
Wi attaok of haemoptysis, the patient bo commonly declaring 
that liis chest was strong, and his health good, until suddenly 
|jie broke a bloodvessel, this fact of fatty degeneration of blood- 
'veeseis, where no inflamniation exists, at the earliest stage, the 
liighest form of tubercle, while as yet it occasions neither pain 
^or organiu irritation of the lung — is valuable and explanatory." 
Xt appeal's then that tliis source of hjemoptysis may exist in all 
stages of the diseuee; but while in the second and third stages 
larger hemorrhage may be acconnted for in other ways, it seems 
io furnish the only explanation for profuse haemoptysis in the 
vrst stage, and especially in those case^ of slight consolidation 
Sfrf the Inng, where the general health of the patient is appar- 
^t)y good. In some of thisae we have noticed the existence 
4»f the arena senilis, and thence sumiiscd the nature of the dis- 
Jpase, In patients with the bloodvessels of the lung rendered 
lirittle, any great strain may cause a rupture, as it takes place 
3D the cerebral vessels when similarly affected, there causing 
fpoplexy. In lungs extensively consolidated, the obliteration 
^'inany of the vessels canses an increase of pressure on those 
which roniain open, thus facilitating the rupture. 
I Secondly, aneurism of tlie brandies of the pulmonary artery 
V periittps the best ascertained cause of fatal hsemoptysis iu 
bhthisia. The changes which the vessels undergo to arrive at 
^is conditiiin, have of late years received considerable atteu- 
iSon from pathologists, and great light has been thrown on the 
^rious steps of the process. We believe that Dr. Peacock,' 
ftitd Mr. Fearn, of Derby, were the first to record instances of 
jpulmonary aneurism in this country. 

i Kokitansky gave an excellent account of it in his " Patholog- 
|chI Anatomy;" and of late years numerous cases have been de- 
scribed by Drs. Cotton,* Q:iain,* Moxon,* Douglas Powell,' and 
bthers. Dr. Rasmiissen,* of Norway, lias treated very fully of 
|he modes of formation and bursting in these vascular expan- 
kions, as excmplitied by nine cases, carefully investigated by 
llitnseif. From the accounts of the tibove-inentioned observers, 



« London and Edinburgh Montbly Journal, 1843, p. 388. 
■ Lancet, 1S41. > 

« Updicitl Timea nnd Giteatte, Jnn IS, and Oct. 20, 18tt6. 

* Path Trans., vols, ivii, iviii, iiii. 

• Oobeir* BeporU, for 16S9. 
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and from several cases we have witnessed ourselves, the course 
of events appears to run thus: When the processes of softenhig 
and excavation are going on in the lung:^, branches of the pul- 
monary artery are laid bare, and are to be occasionally seen, as 
yet nndilated, in the walls of cavities in phthisical patients who 
die from other causes than pulmonary hemorrhage. This state 
of the vessels, if there is much obstruction to circulation in the 
lungs, does not last long; either a rupture takes place, as oc- 
curred in one of Dr. Powell's cases, or the want of support 
causes the vascular wall to dilate on the side towards the cavity, 
and a protuberance, varying in size and shape according to that 
of the unsupported portion of vessel, takes place. The slightest 
form of aneurism is that denominated ectasia^ by Dr. fiasmiissen, 
where the vessel touches the cavity for only a limited extent, 
and a small oblong dilatation is formed, due partly to the ex- 
pansion of the bore of the vessel, and partly to the wall growing 
thicker. The bursting takes place on the boundaries between 
the vessel and the wall of the cavity, and the point of the lid 
always lies in the direction of the blood current. A very good 
example of ectasias was recorded by Dr. Quain, where in one 
cavity two small branches of the pulmonary artery exhibited 
several varicose dilatations, one of which had burst, causing fatal 
haemoptysis. The other form of aneurism is sacculated, and 
varies in size from a pea to a small orange, being sometimes 
large enough to nearly fill a small cavity; a larger amount of 
the vessel is exposed than in the ectasias, and the pouch contains 
sometimes clots of blood, sometimes laminated fibrin ; the per- 
foration, according to Dr. Rasmiissen, being found on the most 
protruding portion of the dilatation. Several aneurisms or ec- 
tasias are sometimes found in the same lung, though their pres- 
ence is always confined to cavities. The cause of the formation 
of these aneurisms does not always lie in any general diseased 
condition of the pulmonary vessels, for these, except at the 
points of dilatation, have been hitherto found to be healthy, but 
it owes its existence principally to the want of support of the 
wall of the vesf^el turned towards the cavity, and partly to 
heightened intervascular pressure, from a strong tendency of 
blood to fill the vacuum caused by the contraction of the lung, 
especially about the cavities, and also from the obliteration of 
so many branches of the pulmonary artery. That pulmonary 
aneurism is a very common cause of fatal hsemoptysis in phthisis 
is proved by Dr. R. D. Powell's table of 15 cases of fatal htemop- 
tysis occurring at the Brompton Hospital in the last few yeare, 
in all of which cavities of various sizes existed. In all but two, 
a ruptured vessel was discovered; in one there was rupture 
without dilatation of a vessel; and in 12 ruptured aneurisms 
were found. The haemoptysis from this source is frequently 
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filial, allliougli tlie first attack is not iieceRsarily bo, for in eight 
of tlie Broiiiptori Hospitnl caseH, there had been copinua hiemop- 
tysiB on more than one occasion, previonsly to the attack which 
terminated life. Havingtliua pointed ont the pathology of large 
liKtnoplycifl in phthiais, we may state that the expectoration of 
:einaM quantities of blood is probably due to congestion or in- 
flammation of one or other of the two syeteinB of vessels exist- 
ing in the lung, similar to what occurs in heart diseiiBe or in 
pneumonia. For such alight oozinga of blood it is not necessary 
that there should be any rupture of vessels, as it has been as- 
certained that the red corpuscles can, like tlio white corpuscles, 
migrate through the vascular walls and [lass into the surround- 
ing ti^sue^l^ut it is extremely improbable that any consideiable 
hemorrhugfe can take place in this way. 

It will be nsetul now to consider certain other points con- 
nected with hsemoptysis, such as 

(1.) Tlie influence that age aiid sex exercises on its occurrence, 

(2.) The stage and form of the disease in which it is most 
marked. 

.) What effect it exerts locally iind generally on the course 
of the disease — what complications it gives rise to. 

(4.) Whether or not it curtails the duration of life. 

The infiiience of de::c, according to tlie first Brompton Report,' 
is very trifiing, the females showing excess over the males of 
'■"Only 3 per cent. In 1000 cases tabulated from private practice, 
,the majority of whom have been under observation lor many 
years, we arrived at a diftiirent result. The total number of. 
s of hemoptysis in both sexes was 669, or about 57 per 
eent.; but among the males the percentage was 63, and among 
the females 47, giving an excess to the males of 16 per cent. 

Again, in 283 cases where tlie amount of blood expectorated 
jit any one lime exceedL-d an ounce, the liability of males waa 
ifltill more marked. Large lieniorrliage was found to occur io 
184.76 per cent, of the nisiles, and in only 17.67 per cent, of the 
females, this greater liability oftmales to spit blood in large 
nnantities being amply confirmed by Dr. Pollock and the second 
ISronipIon Report. 

Affe cannot be said to exercise a very marked influence, ex- 
cept that, according to the fii'st Brompton Report, in the case 
of females, haemoptysis occurred more frequently under 35 years 
,of age than between 35 and 70. 

The influence of the statfe of the disease is of much greater 
account; and here the first Report demonstrated, from observa- 
.tions on 696 cases, that hreinoptyais is more frequent (as 3 to 1) 
before softening than after that process has taken plaoe. Our 

' P. 28. 
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Jtage. 


No. of Cases. 


Deaths, 


Ist, 


187 


26 


2d, 


65 


16 


3d, 


31 


21 
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own observations amply confirm this ; and with a view of car- 
rying these investigations farther, we have classifi^ our 286 
cases of profuse haemoptysis into stages, annexing the number 
of deatlis from this cause to each stage : 

Percentage. 

13.95 
^.61 
67.74 

283 63 

The figures demonstrate most convincingly the significance 
of large haemoptysis in the third stage of phthisis, and its com- 
parative slighter importance in the first stage; biil^ few cases 
to illustrate these points may not prove unacceptable. The 
first three are instances of hsemoptysfs in the third stage. 

Case 14. — Sarah B., a single woman, apjed 26, was admitted into the 
Brompton Hospital^ under the care of Dr. Quain, if ov. 21, 1870. She had 
lost a brother and sister from consumption, but gave no history of illness 
previous to two months before admission, when she was attacked with 
cough, streaky exj)ectoration, followed by great wasting^ feverishness, and 
night-sweats. .When seen, her cough was constant, with muco-purulent 
expectoration, and she had some dyspnoea. Tongue furred ; bowels active ; 
appetite good ; catamenia regular till last pericxl, but scanty, now absent 
about two weeks. Pulse 120. 

On examination of the chest, cavernous gurgk was audible over right side 
of chest, front and hack, and some crepitation over the left side, 

A few days later I saw this patient, and, in Dr. Quain^s absence, had 
charge of the case. She became worse, losing flesh, in spite of taking oil 
and nourishment, and about January 12, was attacked with hemoptysis, 
which was checked by styptics, but recurred again on 16th, and she brought 
up large quantities, i. e., more than a pint at a time, for several days, the 
hemorrha<je being only slightly influenced by treatment. She died sud- 
denly on the 2l8t, after bringing up a large quantity of blood. The tem- 
perature during the last few days of her life, was, according to Mr. Giffard, 
the clinical assistant's, observations, as follows : 





MorDing. 


Evening, 


January 17, 


. 99.3 


102 


18, 


. 99 


101.2 


19, 


. 99 


100 


20, 


. 99 





On post-mortem examination by Dr. R. Douglas Powell,^ the left lung 
appeared highly emphysematous. The right was firmly adherent at its 
base, and the pleura thickened and gelatinous. The base of the lung was 
consolidated, and contained a cavity, projecting into which was the pulmo- 
nary aneurism which gave rise to the mtal hemorrhage. The aneurism 
was situated on a vessel which originally crossed the cavity, and at the 
time of death projected into it about an inch, having, at this point, broken 
across in the progress of the disease. The arterial channel was preserved 



^ I am indebted for some of the notes of the post-mortem examination to Dr. 
Powell. 



NFLUENCE OF STAGE 



137 



to the end of the truncated vessel, where it was dilated into b. bulliouB ex- 
tremity. One side of ihia c^innel was fonned by the brittle degenerated 
wall of the vessel, and presented & longitudinal rod-«haped deposit of lyinph, 
the opposite aide being niitdc up of a considerable thickness of laminated 
coagula, tilling up the sac of an aueurismal dilatation. Another cavity was 
found in the upper portion of the lung containing clots of blood, and an 
aneurisnial dilnlation of a sniiill pulmonary vessel which hod burst. 

Iq tbis case the rapid breaking down of the lung-tissue had led to the 
dilatation of the vessel from loss of support and degeneration ; but it is 
curious that the same process should have taken place in two cavities at 
nearly the same time. 

Case 15.^A voung gentleman, a^ed 1.1, was seen by Dr. Williams, in 
consultation with Mr. W. Jones, on May .'>, 1853. Had suffered from cough 
for six months, and during the last month from pain in the left shoulder, 
Kud considba<|ip loss uf llesh and strength. Jhilnfia, and crepiuitioii, Jine 
and w«r(;e, itflipper ie/l c/ie«(.— Ordered oil, acid tonic, and counter-irrita- 

November 28. — Vastly improved, and has gained 14 lbs. Walks eight 
miles, and for the last thrive months has been shooting in the country. 
Dulnttn and tubular iKiundu in upper kft idmut us Icto as uiird rib. — Ordered 
oil in sulphuric acid tonic. 

May 17, 1854.— Wintered well, with only slight cough and es|)ectoration 
and short breath. Ilofi been riding a good deal, and a week ago was causht 
in the mill, :ind rndc lidmc in wet clothes. Has since hod pain in the feft 
side, with tliL;lll-^Wl■:lls;, nrnX diarrhcjea. IncreaixofdulneiiiiandnioiiitcmTtf 
crepiUiiioi, hi vpjii-r I. If ,l,,.,i. — Ordered a blister, and mercurial and chalk 
powder, \iiili i^ill-iviM-iii;; luUine; afterwards to return to oil, which had 
been discuutinLii:d for nix mouths. 

August y.— Has been taking oil in the country, and is improved ; but has 
cough and yellowish expectoration, occasionally tinged with blood. Liquid 
eaixrjuilouH naanda bel<m left clui-icle. 

The patient continued iwtter; but in September, after having been out 
fihooting fur live hours, was attacked with hfemoptysis to the amount of two 
pints. This recurred again and again, and he died in a week. 

On examination aft«r death there were found only a few miliary tubercles 
at tlie apex of the left lung, and a cavity of the size of a walnut, lined wiUi 
a tliick membrane, dcQcient at one point, where tbe hemorrhage had come 
from. The rest of the lung was congested. The right lung was healthy. 
But tor his imprudent exertion, this patient would probably have avoided 
this fiitai hemoptysis, and might have completely recovered. 



College Hospital, under Dr. Williams, Maj; 30, 1840. Stout-built. In babfl 
of drinking much porter. Has had cough six months, but no illness till last 
February, In bed briiU'iht up, without cough or vomiting, a large quantity 
of blood. He was bled, and, after taking medicines some days, returned to 
work. A week ago, while stooping, agam brought up a'quontity of blood. 
Was A^ain bled, and took medicine; but has brought up considerable 
quantities daily — tonlay nearly a pint, frothy and norid. Breath very 
short ; pulse, hard and frequent ; skin, hot ; &ce, Hushed, lias not lost 
flesh till the last week. Bowels open. No sleep for three nights. 

FlaUeJtiny beloio left clavicle, duhum and eavemoug tminds, with ffurgling, 
above left xoitpufo. Some dulness and tubular sounds below rwW clamrle. 
Was ble<l to twenty-four ounces, which made him fainlish. Three grains 
acet. lead, three times a day. 

May 31.— Continues spitting large quantities of blood, with much cough. 
Pulse 104, jerking ; skin, hot and dry. 
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June 2. — At 3 a.m. suddenly threw up blood copiously, and died in a few 
minutes. « 

Post mortem, 12 hours. — Body little emaciated. Blood generally fluid. 
External jugulars distended with it. 

Left lung adherent by dense membrane at posterior part of apex, and in 
separating it a cavity was torn open of size of hen's egg, containing frothy 
blood, and a few dark clots, one of which partially plugged an opening into 
a large bloodvessel. Walls of cavity irregular, with broken gray matter, 
and several large veins containing fluid blwd. Anterior part of lung pretty 
healthy, but a few gray solid masses below the cavity, and a few tubercles 
scattered through both lungs. A larger mass at the right apex, in some 
points oj)aque and softening, in others, intersected by dense bands. Bron- 
chi contained much frothy blood and bloody mucus. Bronchial glands 
much enlarged, with pinkish and gray deposit. Bloodvessels of the lung 
very large : the veins more than double the size of their accompanying 
bronchi. Heart rather large, without increased thickness g^walls. Aorta 
somewhat dilated. 

Kidneys large and much congested. Liver very much enlarged, rather 
pale ; substance fragile. 

Although considerable disease must have existed before the hemorrhage, 
it had not attracted much attention. There was no material loss of flesh, 
and he continued his work, and probably his habit of drinking freely of 
porter. This filled the bloodvessels, and led to the hemorrhage, which in 
the post mortem was traced to ruptured vessels. 

The following is an example of hsemoptysis occurring daring 
the second stage : 

Case 17. — A medical man, aged 45, was seen by Dr. Williams, June 2. 
1863. He had been long in India, where he had suffered from fever ana 
dysentery ; and during last winter a cough had come on, which had often 
been hard. In the last few days he had brought up a quantity (according 
to his own account pints) of blood. 

Dulness^ obstruction^ and crepitation sounds in upper right chesty crepitation 
being coarse in2)cirt8. Under doses of bi tartrate of potash and gallic add, 
followed by occasional draughts of sulphnte of magnesia and sulphuric acid, 
the hfiemoptysis was checked, and the cough lessened, but the hemorrhage 
recurred several times. 

Septemlxjr 29, 1865. — Wintered at Bournemouth, but was confined to the 
house, and had hsemoptysis to the amount of several ounces several times. 
Cough troublesome, and expectoration increased, but patient is by no means 
thin, and looks well. 

Dulness and crepitation in upper right chesty most marled in (he front, 
Subcrqntit^ and tuoular sounds audible above left scapula. This patient died 
in the spring of 1868, having lived nearly 6^ years after his first symptoms. 

The following is a good example of hsemoptysis accompany- 
ing the first stage, in which the patient remained well for many 
years, though eventually excavation of the lung took place: 

Case 18. — A gentleman, aged 36, of strong, large frame, consulted Dr. 
Williams first on June 19, 1850. Had been in good health, with no cough ; 
but after much exertion in May he expectorated half a pint of blood, and 
yesterday about the same quantity. Had been bled and leeched on the 
right chest with diminution of the dulness ; signs of congestion were found 
in the ri^jht lung. Pulse quiet ; no cough ; bowels confined. — Ordered gallic 
and nitric acids, and digitalis ; an aperient of sulphate of magnesia with 
sulphuric acid. 
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June 24. — Hemorrhage returned slightly next ilnv, but not Bince. Dul- 
,Mtii and iubutar nininds in (Ae upper rli/hlfnuil aiul eack.^A liliHtur to the 
jMuiula ; nilriu and hydrocyanic acid niixlure. 

July 20.— No return of hemorrhage ; cough slicht. Hns token cod-liver 
M with at'id mixture n fortnight. Lena dulnesx, but ftill large tubular ajri- 
Initiftti ill tbf upper right frnnt and back. 

, Bepteniber 2ti,— At llorw<K>d. Taking oil, &c., regularly. Much im- 
uOTud in HeHli and stn^ngth. Cougli and expectoration alight. Ihtliusi 
md tubular rjrpiratinn kss marked. 

■" June 21, X8ft). — Wintered in Mndeirn. Well, liut irequent colds from 
iuao wcatlier. Continued oil and lu-ids till the last three months. Brfnth 
hoffva and loud belWB ri'JU clavkk; little datnenn aiul less tvbular aound» in 
^tbaek. 

September 25, ia'J2.— Has continued well. 
. November 24, IS-iS.— PaBsed last winter with only one attack of cold and 
Mogh, when the sputa were iliacolored. Has been pretty well since, but has 
llftd an occasional feeling of oppression in the right lung, nnd three weeks 
^, after much exertion of voice, brought up fou{ ounces of blood, and 
gme on the following days, when it was ciiccked by gallic ncid. Still much 
l6iigh and wheezing. Urmc scanty, red, and turbid. General vheezing 
AoTwAi inri^t hing; littk dtilneeg or UiliulaT smnds. — Ordered iodide of 
KttaMium, carbonate of potash, squills, stramonium, and liquorice, and a 
>a-«il tiniment. 

T7nder tliis treatment he soon got the better of this illness, and continued 

mkI health, except occitsiumti attacks of tlie same kind ; more wheezy 

asthmatic than phthisical. He continued active in husiucss, and 

in gave lectures ana spoke at public meetings, although warned against 

February 1.^, 1R63.— Three months befoiv had coughed up four ouncee of 
id about the same quantity three days ago. Breath had been 

-incc, with more expectoration. Feels the cold more, but voice 

nd muscular strength good. Urine often thidc.— Duintas tint! tubular 
Muifl at and above right mimla; moial crepitiia and muoxui rhonehiis above 
^ below. — To take oil, with sulphuric acid, calumba, Slc ; saline at night. 
June 18.— Several times ha^moptysi8 this year ; now about half an ounce 
Uly, five days. Physical signs the same. 
Uecember 27, 18tt4.— Hsemoptysis recurred every two or three weeks till 
lUBUst, when he went to Bouracniouth ; none since. Has regained some 
Bah and strength. More extensiw, dubiegg, obstruction, and emrse crevitita 
Mr greater part of right lunij ; cavemoun sminds in scapular region ; diUnesa 
nd loud broneJu^honj/ wni^ also at awl above left scapula. These signs 
«ve been increasing during the last twelve months, with more constant 
iVugh, copious oi>aque Uocculent extKctoration, pulse 100, anil Iobb of tleah 
^id strength. 

A few months later the cavernous sound in the right lung became am- 
dioric, with signs of increase iu the Icll aim. In the autumn of ISQ.i he 
rent to Madeira, and died on the voyage back, early in 1866. 

From lUfiS to IKfiS the disease was so much arrested that he resumed 
tetive haUtfi, and ceased to regard himself an invalid. The disease in con- 
nqueuce recommenced its activity, and ran. its destructive course. 

While hffimoptysis mny accompany nil stages of coiiauinption, 
lod may vary coiiBidenibly in amount, it may also be entirely 
ibsent throughout the wliole coiirge of the disease. In the acute 
brms, and particularly in acute tubercnloBis.liEenioptyais rarely 
^curs, and tlie relief in the more chronic varieties of the malady 
)fteu derived from a copious hemorrhage has led some physi- 
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cians to think that the great congestion noticeable in acute cases 
mi^ht be relieved by local or general bloodletting. 

Whilst the most rapid cases of phthisis are nearly free from 
haemoptysis, there is a class of patients already alluded to in 
whom the amount of the disease is small, and large and repeated 
hemorrhage the principal feature. We described a few of these 
cases three years ago under the term of the hemorrhagic variety 
of consumption,^ and it is no small satisfaction to us that so 
careful an observer as Dr. Peacock also recognized in them a 
separate class, which he calls "the haemoptysical variety,"* and 
he gives an excellent description of its chief features. As far 
as we ourselves have observed, the pymptoms are as follows: 
The patient may have had a slight cough for some time, or 
shown signs of failing health, but very often this is not the case, 
and he may be in»apparently fair health, when he is suddenly 
attacked with haemoptysis, generally of a profuse character, 
lasting often many days, and causing much reduction in flesh 
and strength. Cough and expectoration follow, and a careful 
examination of the chest detects only slight physical signs, and 
these in the supra or interscapular regions, or else beneath the 
clavicle. The patient gradually improves, and will sometimes 
recover his strength and lose his cough before the haemoptysis 
recurs, which it is pretty sure to do sooner or later. Th^ period 
before its recurrence may vary from days to years, and with it, 
to a great extent, the prospect of ultimate recovery, as the fre- 
quently recurring attacks considerably weaken the patient and 
soon usher in the train of symptoms usually attendant on active 
consumptive disease. The cough becomes persistent, the ex- 
pectoration muco-purulent, when not sanguinolent, wasting and 
night-sweats appear, and the physical signs which first evidenced 
slight consolidation, and later the same in a greater degree, now 
show softening and excavation. This is, however, rare, for the 
changes in the lung are generally limited to increase in the 
amount of consolidation, and what appeared at first rather ob- 
scure and was even denied, now becomes unmistakable. The 
blood brought up is generally florid, but occasionally dark in 
color, and partially coagulated; the amount varies greatly, but 
it is usually large, and in one case under observation amounted 
to seven quarts at a time. But the quantity expectorated is no 
measure of the danger resulting to the patient, as in this form 
of the disease a large amount of blood may be brought up 
without fatal, or even pernicious results. 

Our 1000 tabulated cases furnish 72 instances of this form of 
phthisis, of whom 60 were males and 12 females, a proportion 
of 5 to 1 of the former to the latter, which forms a contrast to 

^ Lancet, June, 1S6S. * St. Thomas's HospiUl Reports, 1870. 
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le proportionate numbers of tlie two sexes in all fiirma of coii- 
iniption, which wua iis 2 to 1. Tims we aee thiit nialea are far 
lore liable tliati females to the hemorrhagic form of phthisis, 
•pd this for & reason that will prespiitly appear. The palieuts 
I'Were attacked rather later in life than the generality of con- 
aomptives. The average age of attai-k for the males beinjf 30 
and for the females 27. Family prediMpositiun was nut usually 
present, appenring in only 25 instances, and perhnps this may 
account for the later age of attack. In 42 cases the Liemoptysia 
was preceded for a shorter or lunger time by cough, but m the 
rest hemnirhage was the first symptom. In 45 no exciting cause 
was recorded. In 27 an exphination was to be found either (1) 
in the patient having been subjected to some great bodily exer- 
tion, as preaching, lecturing, acting on ihe stage, rowing, climb- 
ing, or running; or (2) in his having been inhaling an atmos- 
phere either mechanically or chemicully irritating to the lungs, 
aa that of a laboratory or workshop; or (3) in his having been 
IJUposed to decidedly depressing condititma, as chills from getting 
[%et thronjth, great mental worry, fasting, too close application 
HO a sedentary occupation, severe attacks of certain lowering 
HtBeases, as dysentery, measles, and syphilis, the latter being in 
mie case followed by mercurialization. 

P We see, therefore, that in a large number of these eases the 
attack of haemoptysis did not occur, without, as Dr. Peacock 
expresses it, some more or leas decided exciting cause, and it is 
probable that had great attention been paid to this point in the 
^Jjistory, an exciting cause would have been traced in many more 
BBea. Of llie 72 instances of liemorrhagic phthisis, we subjoin 
few examples: 

Cask 19. — A clergyman, aged 34, first consulted Dr. Williams on July 
T, IMS. After liartl duty foHrtcen niontlis ago lie had hwrnoptysis to the 
aoUDl of two ouiioee, and in smaller quantity a week or two afterwards, 
'as much reduwd by treatment, and wintered m Madeim irith great bene- 
t, and was well enougli to ascend the Peak of TenerilTe wittiout difficulty 
bout six weeks ago ; but liaH had cold and cough ever since. Dultietg and 
tbutar expimli'm in upper riglil <:bf»t. Broavhophmiy and mticous )7«wicA«s 
^tow right fta'.' it (f.— Ordered iodide of potn^ium and carbonate of potash, 
id a croton-oil liniment. 

In August he had htemoptyBis in church at Brigliton to the amount of 
1 ounce and a half, which i«ast'd under acetate »f Tuad with a daily aperi- 
It draught. At\«r this he took uil, and got much better. 
"July 1ft, 1840, — Weil till last few weeks, when he had temporary cough. 
July 9, 1R.12.— Woe well and doing double duty till a year ago, when he 
Tight severe cold, and liad hiemoptysis to the amount of three ounces ; for 
ucb he was leeched and mutrh lowered. Has lost much tieeh and Btrensth, 
night-sweats, and expectoration has become vellow. Dulntts and Wti 
liar muiuls in the left mnmmanj i-fvjwi.— Ordered oil in tonic of nitric 
hydrocyanic acids, with tinetures of h<i]i and orange. 
July 22.— Had hBrnoptysis (four ounces)^ yielding to treatment as before. 
In 1854 he went to Madeira, and passed a second winter with benefit. 
- -■ "in 1856. 
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March, 1868,— Heard that he was quite well, with a family of six eliildren. 

May, 1ST1. — ContinuiA well. Since laet visit he bus had two or three 
attacks of htBrnoptyuis, anr) somt: years ago severe bronchitis and congestion 
of the luu<rH. At present he is in excellent health, doing parish duty, which 
he has not omtited for more tlian two mouths at a time for the last twelve 
years. Upwards of twenty-four years have elapsed since this patieiit's first 
symptoms. 

Case 241. — A clergyman, aged 42, first consulted Dr. Williams on Aug. 
15, 1850. Nine months ago, after ovi-r-exertion, he lost bis voicu, and had 
cough, accompanied by some wasting and failure of strength, but continued 
to tahti three serviui'S uvery Sunday all the winter. After niorv: exertion a 
month aEo, for four days his morning expectoration was streaked with 
blood. Stujhl diilnemi; moitt crtpiUitifm, teith ulight tubuiar mmnda b«faw I^ 
ototnclf , mure miiriitd above ; sliylit damtm and Ivbular voice in ri^t M«<- 
scuuufar rfj/ion.— Ordered oil in a tonic of nitric and hydrocyanic acids, 
witn the tinctures of hop and orange, and aliniment of acetum canthiiridis. 

September Ifi.— Much improved, mider the oil, in flesh, strength, and 
breath, and able to walk fast and up-hill. Came from Haatings to-day, and 
after much talking, on lying down at night, expectorated blocxl tii the 
amount of two ounces, with irritating cough. Is in too much tremor from 
fear to bear examination^ pulse 90. Ordered gallic acid, with syrup of 
poppy, followed by an aperient draught of sulp^te of mogoeua and sul- 
phune acid. 

21. — No return of hemorrhage ; dulneiis, wilh, errpituH above 1^1 aiytpaUi, 

30. — IlEeiuop^sis to a pint and a luilf in last two days, and cough still 
troubk-^iime. Ordered a blister and a morphia linctus, together with the 
gallic acid. 

April IT, 1851. — Has wintered at Hastings, taking oil regularly, and 
groduallv recovered from a state of great weakness ; moderate cough and 
only sligtit expectoration. Has so much improved that now he can w&lk 
for five or six hours divilv. Physical signs diminished. 

Klay 4, 1854. — Has taken oil regularly, and been quite well all the win- 
ter, without cough or expectoration ; but has lately bad neuralgia uf the 
eye and occasional flushes of blood to the head ; urine thick, with tithates ; 
nery little didnega or tubular goundg, but breatli obscure above left gcapvia, 
and whiffy in te/l sca^i'ar region ; (ubercui«r voice above right scapula. — Or- 
dered oil m nitric acid and tincture of orange, and an occasional effervescing 

January 21, 1858.— Has done dutj well since. Oaly occasional cough, 
but always some mucous expectoration. Is strong and active, although of 
late has bueu much worried by a lawsuit. Signs diminished. 

May 18, 1860. — Active and well till a month ago. when cough returned, 
with opaque expectoration, which has since improved. Still goTne dulneei 
and tvhular breath in bolk xcautiiar regioTis, cAif/fi/ in left, and in left front 

September 20, 1860. — Wonderfully well, and genernlly does duty. Cough 
and ex|)ectoration very sliglit, Weiglis twelve stone— heavier tlum ever. 

This [)atient was alive and well in .January, 1871, more tb.in twenty 
years after his first visit, and more than twentv-one since his lirst symp- 
toms ; and for the last thirteen years has done duty regularly. 

Case 21.— A gentleman, aged 32, consulted Dr. Williams, Aug. 9, 1854, 
Two years ago he had htemoptysis to the amount of half a pint, and after- 
wards every three months he continued to bring up a smaller amount, till 
June, when he states, that in five days he brought up 14 pints I He has 
had a bad cough for the last month, and has lost much flesh. Bowels 
costive. 

Dulneas, dejidtnl breath, and tubular jwuimZ mi upper riyht back. Ob- 
alrucUd brMlh and QTejiitalion beUm>, Tubuhir souxiu above left scapula. 
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ordered in a mixture of sulphuric, gnliic, and liydroc^anic acids, 
wilh tinutureB of hop and orange. Also, fur a time, a morning a^rient 
drau^'ht of Bulphate of miignesia and sulphuric acid, Counttir-irnhtUou 
iWith a caatharideH liniment. 

N'ovember 9. — Has gained much flesh and strength, and only once had 
bKmoptj'Bis, amounting tn ,^iii Tubulur guunih above riyhl sotjuUa, breath 
jtW obHCure belovs, and miietrua (^oak on deep brenlA. 

Deceml^er, 1867.— Heard that he got quite well, except that his breath 
lu8 continued rather short. Only lately ms had more cough and exi>ecto- 
^tjon. 

The Biibj III lied case is remarkaltle on iiccoiint of two lirotliers 
Aug iitt'uc'ti^il ivitli tlie Baine course ot'symptonia. 

Cask -23 Mr. M ■, aged 21. Oct. 9. IRftS.— Paternal auiit died of 

iHemnptysis. Three years ago suveral timca spit blood, and had since 
eough, with yellow cxiKctonition, and »hort breath. Has taken oil in 
Vinter, and not lost much flvah 

Decblrd tubulnr nounds above both scapula:, mogt Itft; wlie'e is also sliuht 
' tpitug. Breiith and perctiii»i(m generally yT>nd.~-lLoUike oil, with phospho- 
.,e acid and quinine. 

January 8, 1806. ^Suffering from a cold and increased cough in the lat^t 
Month ; and now from Bicknese and oppresBed breathing. 

More dtdttttt, wilhcrejaitus, in vpfitr riijkt, most front. 

Effervescing saline with opiate, and blistering with acetum eantharid. 

June IR, IStKS. — Since Februar)^ has been at Torquay, taking the oil and 
bonic regularly ; and has much improved in strenstn ; cough slight, but 
KpevtoratEon is etill j^ellow, and breath short. Breath Bound alill weak 

rii/ht chest, with iTtpitus and tubular snuitds above. Sreath jiuerile in left 

—Last November was laid up with absceBs of the rectum, 

Whict healed in a month ; but lelt him weak ; and being shut up all winter 

home, he lias lost nmch strength. Cough, however, is much bett«r. 

Aular mwids still above riijht scapida, and croaky erfpiliw below clavicle. 

Breitth pretty dear eluewhere. 

Uay, 1869. — Took oil with tonic flteadily, and very much improved ; 
Wpeat nest winter abroad ; and lindiug hiinaelf so much better he remained 
tail winter at home, attending to business, without suS^rinu, till the middle 
Sf April, when, afWr exertion, he brought up a large quantity of blood, and 
mnk in three weeks. 

A brother was attacked in 1B06 with similar symptomB and signs, and 
Wcpectonitctl large quantities of blood repeatedly, requiring gallieaeid in 
bu doses. He lias bet^n more careful or himself, has implicitly followed 
Us instructions, and ha^ been restored to health, unbroken when last heard 
^ 1870. 

Case 23. — AnofBoer in the army, aged 20, was HrBt seen by Dr. Williams, 
ICarch 12, lUbiJ, and gave the following history : He had been subjeci to 
~ ugh in winti^r, but otherwise enjoyed good health till the previous Sep- 

mber, when he tiad a chancre, followed in December by sore throat, and 
,. 1 eruption on the legs. Four weeks ago cough came on, and a week later 
he had hiemoptysis to the amount of three drachms. Feels much weakened. 
Sliijht dalness ; tubular Bounds in upper part of riyht ehest. Oil was ordered 
In a tonic of nitric acid ; iodide of potassium and tincture of orange, and a 
" ' ;ht draught of iodide of potnssium and bicarbonate of potash. 

Fune K.— Has been at Pau since. The cough is better ; but he has had 
tDccasional htenioptyeis to the amount of a drachm ; and he still has syphil- 
itic eruption and pains. Submaxillary glands swollen. 
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November 12. — Has been living in Ireland, and was better till he caught 
cold in the camp, and fresh cough came on, with increased expectoration, 
and occasional haemoptysis to the amount of several ounces. Vulness ana 
tubular breath and voice aboce right scapula. Crepitation and obstruction 
sounds in tlve upper third of left (Siest. To continue oil in acid tonic, and 
winter at Torquay. 

September 18, 1861.— Wintered well at Torquay till April, when he 
brought up 4 ounces of blood, and continued spittmg some blood for 10 
days. He remained well till 18 days ago, when heemoptysis recurred to the 
amount of 4 ounces, and he discovered he had recent syphilitic symptoms. 
Duhiess and dejicient breathinq^ and some croaky sounds in upper left chest. 

July, 1802. — Wintered in Madeira, and remained well, and mamed there; 
but after some exertion he brought up an ounce of blood, and some slight 
amount since. There is still duiness^ with rough breath in upper left chesty 
harsh behind, Dulness increased above right scapula. 

October 2, 1803. — Passed winter travelling in Italy, Sicily, Spain, and 
Egypt, with little cough, and only hemorrhage to amount of half an ounce. 
Took oil pretty regularly. In the summer went to Turkey and Malta, and 
enjoyed the heat. Still dtdness above right scapula^ and croak on deep breath. 

IXjcember 28, 1804. — Was last winter at jBonchurchj and able to walk 
twelve miles a day, and lost cough. Lately has been m Edinburgh, and 
tolerably well, except occasional colds and pain in the side. Oil omitted 
from May till November. Weak breathy and some friction-sounds in left back. 

June 2, 1808. — Remained well, living in Hampshire till last summer. 
When in Paris spit half an ounce of blood, and in November brought up 
half a pint. Has had cou^h ever since. lie lived low and lost flesh ; but 
has regained lately with better fare. Throat sore and tonsils enlarged. 
Tubular sounds at and within left scapula^ a)ul below leftcUtvicle, — To resume 
the oil, and take every night 10 grains of iodide of potassium. 

May 22, 1809. — Has returned to oil, and passed winter in Hampshire, 
hunting ; with slight cough, and gained 4 lbs. Deficient and tubular breath 
in the upper portions of both lungs —most in tlie left, where slight crepitus. 

January 0, 1870. — Has been pretty well, except occasional colds and 
cou^h ; and once had hsemoptysis, a drachm, which relieved cough ; and 
again later half an ounce. Has suffered chiefly lately firom enlarged tonsils. 
Weak breath and whiffy sounds audible in upper left lung. 

June, 1870. — In the spring following had an attack of diphtheria, followed 
by pneumonia of right lung ; but recovered well with tonics and oil, and is 
now stronger than before the attack. Only tubular sounds and harsh breath- 
ing at left apex. 

The lung alfection in this case probably originated from syphilis, traces 
of which were perceptible in several parts of its course. 

Case 24. — A gentleman, aged 35, was seen by Dr. Williams, June 20, 
1802. He had lived freely, but had been fairly well, and only sufii^red from 
occasional giddiness before the end of November, when he was wetted and 
chilled. Hsemoptysis came on, and in ten days he brought up three pints, 
and was much reduced. 

Three months before the attack he had a cough, which gradually di- 
minished, but had not quite disapiieared, and was accompanied by yellow 
expectoration. At present his breath is good, and he is free from couffh, 
and has been taking cod-liver oil and gaining flesh. Slight dulness; tuhtUar 
voice and breath in left interscapular region, and to a less degree below the 
spine of right scajnda. 

January 17, 1800.— Remained quite well, except in November, 1863. after 
fifty-four miles hunting, brought up gvi or blood, for which was blea, and 
soon recovered. At present has no cough or short breath. Physical signs 
— still bronchophony can be detected at aim above the left scapula. 
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Let US now consider the effects of hsemoptysis, both general 
and local, on the course of phthisis, and tlie complications it 
gives rise to. We know that a very profuse attack may cause 
immediate death by exhaustion, as in some of the cases already- 
given, or by suffocation ; or it may prove fatal in a short period 
through the supervention of pyaemia, as in the very remarkable 
instance we give further on. These, however, exceptionally 
severe cases of haemoptysis are of rare occurrence, and proba- 
bly not greatly to be influenced by treatment; but it will be 
useful to notice the effects on the system generally, and on the 
lung locally, of moderate liemorrhage. To many patients its 
occurrence seems beneficial rather than otherwise, for the con- 
gestion is thus relieved, and the system not materially weakened 
by the loss of blood. The effusion of blood into the smallest 
bronchi and air-cells does not necessarily cause any general irri- 
tation; for after haemoptysis the presence of blood in the air- 
vessels may often be detected by physical signs; but these may 
disappear in a few hours or days, and no results follow. On the 
other hand, in some instances its presence irritates the lung 
considerably, giving rise to bronchitis, and even catarrhal pneu- 
monia. A rise takes place in the temj>erature; and sometimes 
while the haemoptysis is going on, the pulse becomes more fre- 
quent, the breathing more rapid, and the cough more trouble- 
some. Crepitation is heard in the lower lobes of one or both 
lungs, intermingled with a good deal of sibilant rhonchus, and 
the case becomes one of pneumonia. Fresh consolidation of 
the lung may even arise in this way, but according to our ex- 
perience it is seldom permanent, being reabsorbed. Why the 
effusion of blood into the smaller bronchi should be in some 
cases followed by bronchitis and pneumonia, and should give 
rise to no symptoms whatever in others, it is diflicult to say, but 
we are inclined to ascribe the inflammatory consequences to a 
previous congestion, not sufBciently relieved by the hemorrhage, 
rather than to the mechanical irritation caused by the blood- 
clots in the bronchi, which is the cause assigned by Niemeyer. 
The occurrence of hemorrhage is generally preceded by violent 
exertion, sudden change of temperature, or something which 
produces pulmonary congestion. If the hemorrhage removes 
this congestion, no inflammation follows; but if not, the injury 
of the ruptured vessels, and the reaction after the hemorrhage 
or its cause, may convert the congestion into inflammation; 
hence the bronchitis and pneumonia. It may still be admitted 
that clots of blood plugging the bronchi add to the congestion 
of the lobules supplied by them, by depriving them of the air 
necessary for free circulation. 

The first case given below, illustrates well some of the bad 
effects of haemopytsis, pneumonia being set up by it. In the 

10 
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Becond case, the general effects were more marked, the patient 
dying of pysemia. I 

Case 25. — A French valet, aged 34, was seen by Dr. Theodore Williams, 
January 28, 1871. He statea that six years ago, whilst waiting on a gentle- 
man, he had brought up some ounces of bU)oa, and that since that time he 
had had two attacks, one two years ago, in which only a slight amount was 
expectorated, and the other three months ago, when he brought up a pint 
He had been subject to cough off and on, and has lost some flesh since the 
second attack two years ago, but was never laid up or discontinued his work 
till two days ago, wiien he was again attacked with haemoptysis, and brought 
up a pint ; and to-day about an ounce. Is now expectorating bloody mu- 
cus. Pulse 08 ; tem]Xirature 97.8 ; respiration normal. Has gained flesh 
in the last three months through taking cod-liver oil. Deficiency of ex/Htn- 
sioti and iuhular aounds in upper 2)art of right front chest. Some bronchoph- 
ony above the scapula. 

The patient continued to spit up blood for a week, the amount at a time 
varying from a tcaspoonful to upwards of a pint ; various styptics were used, 
an(f generally checked the flow of blood, but if omitted, the hemorrhage re- 
turned. There was no rise of temperature or pulse, but the breathing became 
slightly more hurried, and the cough worse. On February 6 the physical 
signs were dulness^ tubular soundji in upjper right chesty some crepitation audible 
in mammary region. Harsh tubular sounds scattered over both lungs. 

He improved on tonics and tod-liver oil for ten days, but on February 16 
got excited about the war taking place in his country, and copious hemor- 
rhage came on. Bowels costive. Cough very troublesome. Temperature 
99.8 ; pulse 80. Ergot of rye and a blister were ordered. 

17th. — Blister rose well, and cough l>etter. No more haemoptysis has 
occurred. Bowels still costive ; pulse 90 ; tcmj^erature 101.2. CrepiUUion 
audible in lower right lung. 

18th.— Bowels fteely open with medicine. Patient very irritable, and 
has wandered much in his mind, and has had some slight return of the 
hemorrhage. l*ulse 92 ; tempeniture 99.2 ; respiration 30. 

19th. — Worse. As^Mict blanched ; breathing embarrassed. Crepitation 
audible in lower left lung as well as in right. Pulse 108 ; temi)erature 101.6 ; 
respiration 32. A blister was applied to the left side. 

20th,— Blister rose well, and patient was relieved as to breathing and 
cough ; but, after severe (it of cougliing, slight haimoptysis came on, and now 
cough and other syini)tonis are worse. Pulse 108 ; temi)erature 101.2 : res- 
piration 30. Ordered oil again. 

22d. — Slight hsenioptysis, and cough has increased. Pulse 100 ; tempera- 
ture 101.1 ; respiration 28. 

March 3d. — Patient was very restless, cough very troublesome, and 
breath very short till a few days ago, when he expectorated largely of thick 
nmcopurulent matter and some frothy mucus, and since then his aspect is 
much brighter. Crepitation in lower left vhcst. Khonchus and crepiiation 
(scallcrid) over whole riyht side. (Quinine, in two-grain doses twice a day, 
was ordered to be combined with the oil, and patient took it for two days, 
and then refused to take any more. 

Gth. — Woi'se ; much paler; tongue, which has been generally slightly 
furred, is now glossy and red. Pulse 120 ; temi)erature 100 ; respiration 
32. Ordered sulphurous acid with tincture of orange, to be taken with the 
oil. 

9th. — AsjDcct much brighter ; tongue cleaner and moister ; appetite im- 
prov(Hl ; and j)atient jjjets up for some hours in the day. Cough only at 
night and in the morning, and exjK^ctoration frothy. Cfrepitation in right 
lung has diminished. Pulse 100 ; temperature 99.2 ; respiration 28. 

28th. — Has steadily improved in the last three weeks, and gaining in flesh 
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and strength. Oil and sulphurous acid have bc«n taken the whole time. 
Breath miniunB short. Sonit dulnesi above the right seapvla, leUh increased 
vocal fremituK, and ftiijht erepitatiim m the upjier front; some ertjn'tiiti'm at 
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the pnaUrior base of both hini0. Harsh tubuhir rxjriration thrimghmit Oi 

lung. Pulfle96; ttnipuratur "" ' !--.--.- .-..^ .-. . ■ .-. 

la ted nitrtvhjdrocliloric acid. 



; rcspiratiou 28, Ordered oil, i 
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Aprit 21at. — Now walks alioiit, though finds hreiith ratbershort. Cough 
only in Bta. IIhs taki;n oil n-gularly. Fulsu 80 ; ttjuiperature 08.4 ; respi- 
nUon 24. In riglit elient vlwht dulnrmi anil avpitatiim to third rih. Some 
aeattfrtd arepiliu Miind, In left chest crepitation liaa guile dinappeared, but 
harsh tvbitlar aiiunih are audible in jmrtx. 

In tills case hwrnoptysis occurred several times without giving rise to any 
inKaRiinatnry svniptoina ; bul nt lenjflli after an attack, pneumonia was set 
Up, whicik was happily ended in resolution. 
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Wli.1t influence (IneH ifie occiirreuLe of luemoptyeis exercise 
II the duration nf jilitliisis ? Does it tend to tiui'fai! it ? Ite- 
, liable information on this important point wilt be acceptable to 
I both iihyaician and patient, affording; iiiir grounds of prognosis 
I to the one and liolding ont comforting hopes to the other. Our 
f 1000 tnbuhited cases inulude 63 fiitiil ones, where the patients 
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had hsemoptj'sis of an ounce and upwards on one or more occa- 
sions. Among tliese the average duration was 7 years 6 months; 
an average only diftering by a few months from that of the total 
deaths. Again, in 220 living cases of similarly extensive haem- 
optysis, the average was 8 years 3.23 months — about the same 
as that of the living cases generally. These facts certainly do 
not indicate that hsemoptysis exercises any curtailing influence 
over phthisis viewed as a whole. When, however, we classify 
the deaths according to the stages the patients were in when the 
hemorrhage took place, we {»erceive the significance which at- 
taches to the state of lung at the time of its occurreuQe: 







Average 


Duration. 


stage. 


No. of Deaths. 


Yra. 


Mths. 


1 


26 


9 


2.11 


2 


1(5 


7 


4.62 


3 


21 


7 


1.42 



We here see that htenioptysis occurring in the second or 
third stages is more likely to curtail the duration of the disease 
than in the first; and in the first, as in phthisical cases gen- 
erally, it is comparatively unimi»ortant. 



CHAPTER XVII. 

OUTLINE OF PHYSICAL SIGNS OF VARIETIES AND STAGES OF 

PULMONARY CONSUMPTION. 

Signs of Phthisis originating in Bronchitis — Of Pneumonia passing into 
Phthisis — Suppuration — Signs of Congestion leading to Phthisis or 
Empliysema — Signs of miliary Tubercles — Signs of increasing Disease 
— Softening — Excavation — Corruption — Signs of Cure, and Arrest of 
Consumption — Complete — Partial — Residuary Lesions and Signs— Cal- 
careous Exjiectoration. 

There has been so much said on the pathology and clinical 
history of consumptive diseases, that we cannot afford space for 
a coniplete separate description of their signs and symptoms. 
It must suffice to sketch the most common and remarkable 
physical signs which attend the development and progress of 
phthisis in its chief varieties. 

When a common cough or bronchial cold turns to consump- 
tion, there will generally be an increase of the signs of bron- 
chitis in particular spots, especially in the upper portions of the 
lungs. Below a clavicle, or at or above a scapula, a persistent 
sonorous or sibilant rhonchus, or still more any degree of crep- 
itus, is suspicious; and the more so, if these signs are confined 
to these parts. Izx general capillary bronchitis there is also 
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crepitus; but, then, it is more in the lower than in the upper 
regions. All fine crepitus may be taken as a sign of the paren- 
chyma being either congested or inflamed; and the finer, the 
sharper, and closer to the ear — the more purely vesicular, like 
the crepitation of pneumonia. But the crepitus of early phthisis 
is not like this; it is more subcrepitant, crumpling, or mere 
roughening, of inspiratory sound, and often accompanies the 
expiratory, which the crepitation of pneumonia never does. The 
natural vesicular breath-sound is impaired, or superseded, by 
the crepitation, except when it is so slight as only to roughen 
it. Fine crepitus, with or instead of the breath-sound, signifies 
some intermitting or vibrating obstruction to the entry of air 
into the lung-tissue, such as may be produced by swelling and 
increased secretion of the bronchioles and air-cells. Now, 
wherever these sounds of crepitating obstruction are heard, it 
may be inferred that some plastic or histotrophic change is going 
on — sarcophytes are at work, proliferating and migrating, 
whether for euplastic or for phthinoplastic results; therefore 
does the sign at its first appearance demand attention. 

Soon other signs follow, indicating the partial consolidation 
of the lung. The sound on percussion becomes duller, very 
slightly it may be at first, but still perceptible on careful ma- 
nipulation, and on comparison of the two sides of the chest. 
Then may come also the tubular sounds, usually inaudible 
through the ill-conducting lunti^-textnre, but now transmitted 
through its becoming more solid. These are hardly distinct 
where and whilst the crepitation prevails; but as this dimin- 
ishes with increased obstruction, in situations overlying consid- 
erable bronchi, below the clavicle, above, within, and at the 
scapulae, and in the axillary and middle dorsal regions, the 
sound of air passing into and out of the tubes is heard, having 
more or less of a whiflSng or sharper blowing quality, which 
contrasts well with the soft diffused character of vesicular 
hreath-sound. Often too, but not always, the moibid sound 
differs in an increase in loudness and duration of the expiratory 
sound, which is hardly audible in natural breath. This is not 
one and the same thing as tubular breath-sound, for although 
this commonly includes it, yet expiration is sometimes long and 
loud, without being tubular. It would take too much space to 
discuss and explain the whole of this subject; and it may be 
stated that, besides the ordinary loud expiration of tubular 
breath-sound, transmitted from the large tubes, expiration may 
be made audible and prolonged by any resistance to the escape 
of air through the small tubes, short of producing a rhonchus or 
wheeze (which is a totally different sound), and such a resist- 
ance may be caused by tubercles or other solids outside these 
tubes. So likewise the expiratory part of tubular breath-sound 
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is increased in intensiW, by partial obstructions in the large 
bronchi, as at the root of the lungs, from pressure of enlarged 
bronchial glands ; in the trachea, from goitre or aneurism ; in the 
larynx, from constricted glottis; and even in the throat, by en- 
larged tonsils. Exaggerated tubular sounds of this kind may 
sometimes be heard through every part of the lungs, where there 
is no disease, but then may readily be traced back to their source. 
Excluding such extreme cases, tubular sounds near the root of 
the lung, especially the right, heard above and within the scap- 
ulae, are among the earliest and most common signs of disease 
in the lungs; and it is rare to find a case with mischief in other 
parts of the lung of any duration, without this becoming mani- 
fest. But I have before explained that it may arise from an 
enlargement of the bronchial glands, without involving the 
lung-tissue; and whilst we recognize its significance, as proving 
an infection of part of the lynjphatic system, we must not accept 
it as an indication of the consolidation reaching into the lung, 
without the additional evidence of dulness on percussion, bron- 
chophony, or impaired, or crepitating vesicular sound in the 
part. 

Bronchophony, or tubular voice, does not always accompany 
tubular breath-sound. It generally requires more consolidation 
to transmit it; and a greater freedom of the tubes from constric- 
tion and secretion. It is most heard in vicinity of large tubes, 
like tubular breath; and its combination with this forms the 
snuffling or whispering bronchophony so ominous under a clav- 
icle, or above a scapula. Over smaller tubes it has often a 
reedy quality, as in the mammary ai»d subscapular regions. 

If phthisical tendency prevails, soon signs of softening and 
excavation follow, in increase of crepitation in one or more 
spots, looser and coarser, or of more croaking character, gener- 
ally with diminished breath-sound, and small crepitation around. 
These spots, soon becoming cavities, form little islands of cav- 
ernous v^oice and breath -sound, first mixed with coarse crepitus 
or gurgling; afterwards more croaky and dry, with the charac- 
teristic pectoriloquy, and the occasional concomitant, cracked- 
pot, or chinking percussion. When the cavities become large, 
the souffle voilde, or cavernous puft' with the cough ; the am- 
phoric resonance or metallic tinkling, which I long ago ex- 
plained as an echo from the walls of the cavity, give decisive 
information of the ravages of the consuming disease in the lung. 

Thus, in bronchitis passing into phthisis, there is a gradual 
transition of the signs of the former into those of the latter. In 
the variety when the phthinoplasms are peribronchial, there 
is a longer persistence of bronchial rhonchi, sonorous, sibilant, 
and mucous, giving the disease a wheezy or asthmatic charac- 
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ter, until softening ensues and cavities form, which relieve the 
constrictions. 

Acute pneumonia passing into phtliisis, from the hepatization 
being a phistic or of cheesy nature, is marked by the persistent 
duhiess and by the same loud* tubular sounds, and other sigiis 
of consolidation giving place to coarse liquid crackling or gur- 
gling, commonly in the central or superior portions of the lung, 
and the signs of one large or of several small cavities soon fol- 
low, to announce the rapid destruction in this form of galloping 
consumption. 

The signs of suppuration of the lung, or abscess ending in 
phthisis, are those of one or more cavities forming and extend- 
ing; and of tubercles or other phthinoplasms forming in other 
parts — such as crepitus, dulness, and tubular sounds at or near 
the apex of the opjjosite lung, which may have been previously 
sound. 

The more common mode in which pneumonia or jdeuropneu- 
monia terminates in phthisis, is tlirough the chronic consolida- 
tion, which they leave behind them, instead of dispersing, l>e- 
coming phthifioplasms — that is, degenerating into fibroid and 
caseous matter, the one dwindling and contracting — the other 
softening and disintegrating — the affected tissues of the lung. 
The course of these phtliinoplasms is marked by the bigns of 
extensive dulness, absence of vesicular breath-sound and motion, 
and exaggeration of ttibular sounds of breath and voice, persist- 
ing for months or even years; the collapse and tight dull sound 
of the walls of the chest of the contracting portions; the irregu- 
ar and sometimes cracked or chinking dulness over the parts 
undergoing caseation and excavation, which also yield their 



* The remarkable loudness of the tubular sounds of a completely h<*pntized 
unjj has not to my knowledejebeen satisfactorily explained. The *' consonance " 
of SkiKla is not applicable, inasmuch as it wduld require a certain relation be- 
tween the sound of the voice and the size of the tube, as in the CHse of the recip- 
rocatifig notes of tubes or chords. But I believe the true explanation to lie in 
the fkct that, whereas the lungs are naturally constructed to destroy the vocal 
sound by the tubes ending in a spongy texture, which thoroughly damps or 
ehokes all sonorous vibration — no sooner is this spongy tissue made .solid tlian 
the tul)es become reflecting cavities, cnpable of reverberating the voice with all 
the loudness which it has in the trachea, and the vocal vibrations are not only 
heard, but may be felt by the hand applied over the part. Thus the voice is not 
only better conducted., as supposed by Laeunec, but it is also greatly intensitied, 
by the solidification of the lung. There is yet another acoustic ef!\ct developed 
in the tubes of a consolidated lung, which explains the loudness and almost 
musical tone of its tubular breath sound. Naturally the air passes to and fro in 
the tubes and air-ceils, and although its passage causes the breath-sound, and any 
accidental rhonchus in the tubes, yet this prevents any longitudinal vibrations 
in the whole tube. But when the tubes are stopped at their vesicular ond by 
consolidation, the air breathed no lociger passes through them, but passing iicross 
their open ends, in its way to and from the still pervious lung, it may cause a 
hollow whistling sound like that produced by blowing across the open mouth of 
a panpipe. The same principles are applii^ble to some sounds heard in cavities 
im the lwig& 
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signs of crepitation and gradually increasing cavernoas sounds; 
whilst, in other portions of the lung, the breath^ound may be 
puerile, or mixed with crackling, from emphyseraatous over- 
distension, which is also seen in the protrusion of the intercostal 
or supraclavicular spaces on coughing. These and other varia- 
tions in the signs of post-inflammatory phthisis have been al- 
ready noticed, and will be found exemplified in the related 
cases, therefore it is unnecessary to enter into further details 
here. 

There is another mode in which phthinoplasms, both con- 
tractile and caseating, may form and induce consumption, with- 
out any distinct inflammatory attack; without pain or fever; 
with little cough and expectoration; but generally with short- 
ness of breath and weakness. A peculiar crumpling crepitus 
invades a considerable portion of one or both lungs, superseding 
the breath-sound in the part — in some cases gradually inducing 
dulness and tubular sounds; in others becoming mixed with 
wheezing rhonchi and the clear stroke-sound of emphysema. 
The primary condition seems to be one of congestion rather 
than inflammation — hence the absence of active symptoms, and 
the slow rate at which phthisical processes follow. In fact, they 
sometimes do not follow; but that portion of the lung becomes 
partially emphysematous, and the tendency to further deposit 
is thereby restrained. This is a common result of those long- 
continued congestions at the base of the lungs, resulting from 
organic diseases of the heart and liver. But, as in predisposed 
individuals inflammation may develop the disease, so continued 
or extreme congestion in the same subjects may produce a simi- 
lar result. The crumpling crepitus and impaired breath-sound 
may be caused by congestion alone; but this does not continue 
without altering the nutrition further in one way or another:' if 
chiefly around the tubes, producing vesicular emphysema, with 
its w^heezing breath-sounds and clear stroke-sound; if in the al- 
veoli — dulness, and tubular sounds, added to the crepitus, which 
eventually passes into cavernous sounds, audible in one or sev- 
eral parts of the lung-texture thus invaded by the phthinoplasms. 

Spontaneous miliary tubercles, scattered through the lung, 
without preceding inflammation, are sometimes hardly indi- 
cated by physical signs. When numerous, as in acute tubercu- 
losis, they excite more or less general bronchitis; and the at- 
tendant sibilant, sonorous, and mucous rhonchi obscure the 
special signs of the tubercles, until the increasing obstruction 
and density of the lung become apparent from interrupted breath 
in parts, with j>atches of irregular dulness on percussion. These 
signs, together with the persistent high temperature — ranging 
from F. 100° to 105°, — and the rapidly increasing weakness, 
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casting, and oppression, soon declare this frightful form of the 
clisease. 

But when the miliary tubercles are few and scattered, thev 
^iiay produce no signs. An increase of numbers, and, still 
Ttiore, their accumulating in a particular spot, will cause a 
x^oughness in the breath-sound and a prolongation of the expira- 
t:ory sound over them. So, likewise, the clustering together of 
^ven a few miliary tubercles may, perchance, slightly deaden the 
sound on percussion in a spot, and transmit more of the voice 
SLud heart-sounds than is to be heard in other parts. 

Our lamented colleague, the late Dr. Theophilus Thompson, 
^nd others, have laid much stress on the wavy or jerking respira- 
tiion (respiration saccadie^ entre-covpee) as an early sign of phthisis; 
Ijut no one seems to have traced it to its true cause. It is noth- 
ing more than the respiratory sound modified or divided by the 
successive pulsations of the heart. These, on the left side espe- 
cially, slightly impede the passage of air in part of the lung, 
and thus give its sound a jerking or interrupted character. 
T^he presence of tubercles in the lung increases this effect by 
transmitting the heart's pressure further, and by narrowing the 
area of the passing air. Hence, too, this kind of respiration is 
observed most in females, with a narrow chest, and a palpitating 
leart; and in such I have frequently heard the wavy breathing, 
without any evidence of the existence of disease of the lung at 
all. With this understanding of the true nature of the sign, 
we can better estimate its value as indicative of disease in the 

The same remark may be applied to the -subclavian arterial 
murmur which was mentioned by Dr. Stokes as a sign of incip- 
ient phthisis. It is caused by pressure of the ajiex of the lung 
on the artery, and although such pressure is more readily pro- 
duced when the lung is partially condensed, yet it does occur 
in some subjects without any disease of the lung. 

With the advance of the tubercles to caseation and the infec- 
tion of new parts of the lung, the various degrees of crepitus, 
click, and croak become developed, and are the more striking 
in lymphatic or infected tuberculosis, from not being preceded 
by the rhonchi or crepitus of inflammation. And the signs 
which follow — increased dulness, tubular sounds, cavernous 
croak and gurgle, pectoriloquy, hollow puff or souflie with 
cough, &c. — commonly have a more remarkable character of 
isolation in this than in the inflammatory form^ where the dis- 
ease is more diffused. 

But it must be kept in view that the gray tubercle represents 
the infective type of the disease, and that even where the iirst 
phthinoplasm has begun in inflammation, the subsequent spread 
of the disease will be through the lymphatic or adenoid system. 
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in the form of gray miliary tubercles. It is this which establishes 
the identity of consumptive diseases, which not only have all the 
degenerative and wasting character, but they all tend sooner 
or later to infect the Ij'inphatic system, and break out in the tu- 
bercuhir form. We have, therefore, to watch for the signs of 
these in parts hitherto untouched, especially at the sumnuts and 
roots of the lungs, and in the bronchial and other lymphatic 
glands. And so long as we find these signs wanting, we have 
ground for hope that the disease has not assumed its most con- 
stitutional and destructive form, and is still limited to the part 
already invaded. 

The consumptive disease may be known to be in an active or 
increasing state, when there is more obstruction to the breath- 
sound, crepitating or complete; when the dulness becomes 
more marked and extensive; when tubular sounds are hollower 
or louder, or are mixed with a bubbling or moist coarse crepi- 
tus, and these signs are further enlarged into the gurgling, 
churning noises of softening phthinoplasms and enlarging cavi- 
ties. And the increasing size of the cavities may be judged by 
the sound of their hollow: when small or moderate, and com- 
municating with the bronchi, forming islands full of voice or 
blowing breath-sound close to the ear or stethoscope applied to 
the chest; when large, giving less loudness of pectoriloquy, but 
the more mysterious reverberations of amphoric blowing or 
metallic tinkling, which add a peculiar sepulchral tone to the 
sound. 

As we do not profess to give a complete history of consump- 
tive disease in its worst as well as in its more tractable form, it 
is not necessary to dwell on the symptoms which mark this last 
stage of decay. They indicate not only rapid degeneration and 
waste, but often corruption and decomposition, in which septic 
parasites, vibrios, bacteria, and aphthous fungi, lend their destruc- 
tive aid. Thus fpOiffi-: passes into ifOopd, It is not to be forgotten, 
in connection with the subject of this worst form of decay, the 
putrefactive, that it sometimes occurs at an earlier stage in the 
form of gangrene and gangrenous abscess, and the fetor is a 
physical sign of its presence. The secretion of dilated bronchi 
is sometimes also very offensive, from being long retained, in 
consequence of the mechanical difficulty in expectorating it. 

The signs of the cure of phthisis, might be expected to be the 
com}»lete disappearance of those of the disease, but it is rare that 
the disease and its effects are so comi)letely removed as to leave 
no trace behind. We can record a few cases of incipient dis- 
ease, chiefly of inflammatory origin, and of decidedly consump- 
tive character, in which crepitation, dulness, and tubular souads, 
have been entirely removed, and the patients have been restored 
to complete health. 
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But the commoner degree of what may still be called a cure, 
is where the general health is recovered, congh, and expectora- 
tion, and other symptoms, have ceased; yet the physiml signs, 
whilst showing a ceflsation of all active disease, stiH indicate 
traces of its effects on the Inngs and their coverings. Thus, a 
oollapse under a clavicle; a flattening of the upper or lateral 
walls of the chest; slight variations in the sound on percussion, 
2und ill the respiratory movements; a weakness or a mere rough- 
ness of the in-breath-sound in the former seat of disease ; a rem- 
nant of tubular sound, especially above a scapula, in some of its 
varieties — whiffing, blowing, long out-breath, bronchophonic — 
¥iiay permanently remain, evidences of trifling changes left by 
former diseases, but not materially interfering with function or 
structure, and therefore j>roductive of no further disorder than 
j>erhaprt slight shortness of breath, and disposition to cough on 
cjxertion and on changes of tem{)erature. 

If the disease has lasted long, and especially if its phthino- 
plasins have passed into caseation and softening, more permanent 
injury is done to the lung-textures; and although even these, if 
limited, may be checked and repaired, there remains niore or 
less injury to the organ, producing various characteristic signs. 
Some of these have been already noticed in the pathological 
history of the disease (pages 58, 76), and will be further exem- 
plified in the abstracts of cases. 

In the acute forms of phthisis, the first step towards arrest or 
cure is by the disease becoming chronic; the high temperature 
and other febrile symptoms suhsiding, the pulse losing its fre- 
quency, and some abatement taking place in cough, oppression, 
pain, and other local symptoms. The physical signs, although 
more tardily, also show a change; the crepitus becoming less 
liquid, and inore croaking or crumpling, and small degrees of 
it (subcrepitation) being heard in parts previously quite ob- 
structed ; an]d the dulness on percussion diminishes, in parts at 
least, and often is replaced by {)atche8 of unusual clearness (em- 
physema). If excavations exist, their cavernous sounds become 
more croaking and dry, and albeit often louder, yet more limited 
in extent; and the crepitus around them and in other parts of 
the lung diminishes or disappears. 

A consideration of the more conservative and reparatory prop- 
erties of the less decaying phthinoplasms will supply a key to a 
knowledge of some remarkable physical signs devel(>ped in cases 
of arrested phthisis. The formation of tibroid, or scar-tissue, 
checks the progress of decay and disintegration ; but being itself 
a shrinking and dwindling material, it causes contraction and 
puckering of parts of the lung-texture, and consequently either 
collapse of the corresponding chest-wall, or the emphysematous 
distension of neighboring air-cells. Therefore in chronic 
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phthisis, where the disease is arrested or retarded in its progress, 
we often see partial sinking or flattening of the walls of the 
chest, especially below and above the clavicles, whilst near or 
even at the same spots, a cough or forcible expiration will cause 
a protrusion of emphysematous lung in the intercostal and 
supraclavian spaces. And we have before pointed out (p. 78) 
that in a considerable number of cases, thissubstitution of emphy- 
sema for lung decay eventually converts phthisis into habitual 
asthma, with its signs of tymjianitic stroke-sound, and wheezy 
dyspnoea and cough, and its symptoms of limited respiration and 
circulation, and consequent reptile scale of life. 

In more partial forms of arrested phthisis, signs of emphy- 
sema are common in the vicinity of old cavities or cicatrices; 
namely, clear stroke-sound, dry whifty breath-sound, and some- 
times more or less of a permanent dry crepitus, generally in the 
middle or lower regions. 

Among the cases will be found examples of permanent recov- 
ery with signs of a cavity still persistent in the lung. A few 
also are recorded of pneumothorax, with its unequivocal signs, 
terminating in complete recovery. Instances of calcareous ex- 
pectoration are more numerous, and may be referred to here 
as affording a kind of physical evidence of the arrest of phthisis 
by its decaying matter passing into a state of mineral obsoles- 
cence, l^ut some of these exaniples show that even petrified 
phthinoplasm may excite fresh symptoms; and it is commonly 
thrown oft' in consequence of some new attack. 



CHAPTER XVIII. 

ABSTRACTS OF CASES ILLUSTRATING THE NATURE, VARIETIES, AND 
TREATMENT OF PULMONARY CONSUMPTION. 

Lar^ number of Cases— Grounds of Selection — Division into Groups — 
Eirst Group — Phthisis originatinjj in Inllammation — Acute Intlanuna- 
tion— Chronic Induration — Fibroid with Contraction — With Cavities — 
Purulent Phthisis. 

During a period of upwards of thirty years I have been in 
the liabit of keeping notes of every case of any gravity in which 
I have been consulted in private practice. I find that I liave 
256 little volumes of these notes, containing on an avernffe 100 
cases in each, amounting to 25,600 altogether. As it is difficnlt 
to deal with such large numbers, it has been judged advisable 
to make selections, both for statistical purposes and for illustra- 
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tion. The grounds of flelections for statistics will be stated in 
the chapter on that subject. The selections of cases now made 
for illustration are intended to bear on the views on the pathology 
and treatment of pulmonary consumption as explained in this 
work; in truth, these cases are samples of the facts on which 
those views are founded. Where the facts are so numerous, 
there is much difficulty in dealing with them, in choosing the 
most instructive and representative cases, and in conlining these 
within reasoinible limits; and I am not at all sure that I have 
succeeded in either of these points. In the endeavor to abridge 
and condense details, I have been obliged to sacrilice elegance 
of diction and minuteness of description ; but I hope that the 
histories will be sufficiently intelligible for practical purposes. 
It has been m\' practice in taking notes to confine them to the 
positive fiictfi or points of essential importance, and not to lengthen 
the description by nerjations^ except in special instances If a 
symptom is not described, its absence may be inferred without 
the necessity of expressing " no this" or " no that.'' 

In thus professing a preference for brevity as essential in a 
practical work of this kind, I would not disparage the impor- 
tance of accuracy and minuteness of description in clinical medi- 
cine generally ; and students and young practitioners especially, 
should beware of slighting it. But from those sketching the 
results of large experience, a few bold outlines, drawn with a 
master's hand, may be as truthful and characteristic as a fin- 
ished portrait, and are the best substitute where fulness of 
detail is inadmissible. 

The value of numerous facts is much increased by their being 
accurately counted and calculated. Unfortunately, I have nei- 
ther taste nor talen^for figures, and it is the more satisfactory 
to me that my son has undertaken and worked diligently at 
the statistical parts of this book, and with results which appear 
to be of great importance. Judging from general impressions, 
when I delivered the Lumleian Lectures at the College of Phy- 
sicians, 1 announced that in my experience the duration of life 
in pulmonary consumption had increased from two years to 
five. It will be seen in the chapter on that subject that on nu- 
merically calculating the results in lOUO cases, the average dura- 
tion was nearly eight years. 

The cases will be distributed in groups, corresponding in 
some measure with the varieties indicated by the Table (p. 74), 
and described in the following chapters. The general head of 
Phthisis from Inflammation will form the first group, including 
these varieties: Tlie Fibroid^ Chap. IV and VIII; the Suppur- 
aUvty Chap. IX; the Chronic Pneumoriic^ Chap. X; the Scrofu- 
lous PneummtiCy Chap, XI; and the Catarrhal^ Albuminous^ and 
Hemon^hagiCf Chap. XII. This large group will also include 
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other varieties originating in inflammation, bat more mixed in 
their results, and in their course assuming more or less of tlie 
form of constitutional phthisis. See Chap. IV. 

The second group comprehends phthisis of Conslitudonnl On- 
qw^ wliich we have identified with the lymphatic system. Chap. 
V. This includes Acute Tuberculosis^ Chronic TaberculosiSy and 
Scrofulous Cousumpiion, Chap. XIV. 

In some respects it must be admitted that this division is arbi- 
trary, and I am by no means sure that the cases are all rightly 
distributed; but be it remembered, that the division is at- 
tempte<l to distinguisli varieties only of one common disease ; and 
altliough the recognition of these varieties may be useful to 
elucidate the forms which this disease may assume, yet it must 
not exclude the fact, that the disease is one and the same, and 
that the varieties are not always distinct, but may pas« easily 
and variously into one another. 

A group of miscellaneous cases is added ; which will be found 
interesting in many [jarticulars in both their nature and results. 

CASES OF PHTHISIS ORIGINATING IN INFLAMMATION. 

Case 27. — Pleura-pneumonia, Acute Phthisis. 

E. J., aged 30, admitted into U. C Hospital, December 19, 1840.— Car- 
penter ; lived in London. — Quite well till four mouths ago ; was attacked 
with pain in left ni«immary region, with cough and expectoration. Has 
continued to sutler ever since, with riiuch loss of tlesh and breath. Still 
frequent cough, with viscid, opaque expectoration. Pulse quick and weak. 
Sweats at night. Appetite bad. — Imjtcrfert expansion of the luuijs on both 
sides; armplete dalness in lotcer })ortion of left cUcKt^ with little hreath'sound^ 
except in the mammary region^ abm'e xchirh it was hronchiaL but no vocal 
vibration . Dulness below rujht clavicle^ with pwrile breath-sound^ and crepitus 
at end of each iyispiration. Tubular sennuh in right scapxdar region. 

One small bleeding ; repeated blisters, and a variety of remedies were 
prescribed, but with very little benefit. He became rapidly worse with 
more labored and very frequent breathing, rapid pulse, lividity of surface, 
and died December 29. 

Six or eight ounces of serum in left pleura, and some loose masses of yel- 
low lymph, with harder granules scattered through them. The whole left 
pleura, costal and pulmonary, very red and vascular, and studded with 
yellow granular tubercles, and with pa tches of ly mph of the same color and 
density. The more diffused patches were between the lobes, and at their 
margins, here fonuing a layer a quarter of an inck thick ; but they did not 
differ in color or density from the small granules, and there were gradations 
in size l>etween these and the patches. 

The left lung was partially consolidated by rounded tuberculous masses, 
some gray, some opaque yellow, without softening. The latter in color and 
consistence iK*rfectly resembled the masses of lymph on the pleura. 

Right lung partially adherent to the chest, the false membranes being 
dense, but not tulxTculated. The lower lobes were almost completely con- 
solidated by opaque yellow deposit, the masses of which appeared prom- 
inent through the pleura. When cut open, one large mass in the lower 
lobe was quite yellow opaque, and tough like the lymph on the left pleura. 
In other parts there was a mottling of the red and black of the lung-tissue, 
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r lifce the appearaotx of Castile soap. The uppor }obt> of Ihis luog was iji 
the firet stage of i nil animation ; very rwl, Ini;{ile, exuding frothy eerum ; 
, and A lew granular tuben-les weru siattur^U thruugh it. Weiglit of longa : 
right, 2 11)8. 15 oz. ; left, 1 lb. 14 m. 

Muuoue membrane of Inrynx very vasculgir, witii a fevr tubercles. 
Mesenteric gUndn enlarged ; and «onic contninetl yellow tuberculous 
' matter, crude and soft. 

Case 28.— PfciiniJu. PhOimn. 

John B., admitted February 4, IfMO; robust lal»orer. Mother died of 

' i^thlsis. Quite well till three weeks a^'o ; when liad eliJIls, cough, and 

short hresith, witli great weakness, whiph have continued, with much loss 

I of tletili. Sputii viscid and greenish ; pulse fVequeut ; skin hot ; urine 

Jiiytit jti'df nfrhest at Jtncn pnrl mciifvret Ij iwh mnre than Ufl. Crmipltte 
didnt»ii and iihucnce of brfilh-HOmiil in lincer lunHh'iTilii qf rij/lil ctieU. Ahmt 
I fmtrth iind fifth ribg <it ml/- frHion-smiiid rcith rwjrfroitoii. Strrike clear above 
' third rib infnml; rlrar utruke iind iiiirrUt brraUi-UffUnd on left fide. 

Bled to 1,1 oz. Twenty leeches lo rieitt side. Calomel and opium night 
and morning. Saline aiitimonial, ter die. 
February il. — Dreath and cousb niunb relieved. Pulse 104. sharp. 
February 8.— Further relieved by blister, &c. Pulse 84; urine more 

February 18. — Continued better, with little complaint of breath orLimgh. 
Pulse Hi'i, (Jums sore from calomel. Lex* dalnesn and more breath heard 
Fn right ehenl, trit/i lotidfririion-soumi. 

February 27. —Breath has been gcttiu); shorter, and cough more trouble- 
some, allhiiuf;li lie lias been again blistcrpd. Pulse 84. More dulnesa in 
riijht elicft, iiii'l Inud Imthrr-rreale at the side. 

May 2.— Coiiilition gradually become worse. Breath arid cough always 
troubtcBiime ; only temporarily relieved by repeated blistering, &e. Pulse 
risen to 'M. Expectoration now nmcApurulent, sometimes rusty. 

June 20.^(JccRsional sweats, and diarrhtea. Pulse 100, loosing flesh 
rapidly. Sputa viscid, purulent, somelinies streaked. Dufnriw of riglit 
ehent ini^riisrd ; and jiotr rarernrm» gnand* heard above left mammilla. 

Throat iH'ciime aphthous, and died July 5. 

Sectio Zi hdris post mortem. 

Body much emnciatMl, 

Riglit pleura iit posterior contained a pint of turbid senira. Both pleurse 
strong adherent to upper, iVont, and back wnlls of chest, awl in many 

Girts tliii;kened by red, tough false membrane, thickest on right side, be- 
nd and laterally. 

Right Umg large, dense to the feci, scarcely at nil crepitant. On cutting 
into it the substance is found pervaded by solid matter in gray opaque 
masses of roundish shiipe, fVom size of walnut to that of cherry-stone; 
tliem- in many points presented opaque yellowish specks ; and in some parts 
small cavities ; these were chiefly in upper part of lung ; towards the base 
the lung was more generally red and tough. The same appearances to less 
extent in left lung; the lower lobe mos^ free ; with dilated marginal air- 
culls. At apex rir left lung was a cavity of size of hen's egg ; the walls 
composed of dense tLisuc, studded with soil yellow tuljerclu ; suiwriorlv 
quite thin, conBislinir chiefly of pleura, which wiis quarter ofan inch tbick 
at this spot. Bronchial ^'Innds enlarged and soft. 

Pericardium contains .^ii yellow serum. 

Heart pale, large, and liabby, containing fluid blood, staining lining 
membrane ; mitral valve thickened at free margins, by dense dejioslt under 
serous lining ; attachments of aortic valves also thickened, and a Uttle cor- 
rugated. 
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Several patches of ulceration, with raised edges, in mucous membrane of 
colon and rectum ; no increased redness. Mesenteric glands slightly en- 
larged in several parts. Liver large ; substance fragile. 

Case 29. — Phthisis after Pleuro-pneumonia. 

Anne S., aijed 42 ; admitted January 5, 1844. Tall, and has been very 
stout till the last four years. Has not been well fed in the last year. No 
serious illness till eighteen months ago, when she had severe pain in the 
side which was called intlannnation of the liver. Was ill for many weeks, 
and was bled, cupped, and blistered. There was tickling of throat, but not 
much cough till some time after, and it became much worse in November ; 
lately with much opaque expectoration, and diarrhoea, and has become very 
weak and thin. No return of catamenia since November. Pulse frequent ; 
skin cool. Extensive 'fulness in right cliest, wiili loud cavernous sounds in 
upper r€(j ions ^ front and back. Loud puerile breath in left lung. 

Pills, with i grain sulphate of copper, opium, and creasote, three times a 
day, moderated the diarrhoea, but the cough became worse. Pyroxylic 
spirit was tried, but discontinued, as the purging returned, and continued 
till her death, which was preceded by an aphthous state of the mouth and 
inability to take food. The diannosis given was extensive excavation and 
consolidation of right lung. Partial tubercles in left lung ; tuberculous 
ulceration of intestines. Died February 5. 

Body much emaciated. Five ounces turbid serum in left pleura, which 
posteriorly was patched with red and granular lymph. A few clusters of 
tubercles in the upi)er lobe of left lung, and some miliary granulations scat- 
tered below. Posterior parts of left lung red and congested, but lower part 
of upper lobe in state of soft gray consolidation, with a tew small cavities. 
The right lung was generally arid firmly adherent by dense cartilaginous 
deposit, which extended also between the lobes. The whole right lung was 
in a state of dense gray consolidation, speckled with yellow spots, and the 
upper lobes riddled with numerous cavities, freely communicating. Liver 
healthy, but small ; weighed 2 lb. 8 oz. Several tuberculous ulcers in the 
ileum, and much inflammatory redness through the small and large intes- 
tines. 

Bemarks. — In all probability this phthisis originated in the attack of 
pleuro-pneumonia which began the fatal illness, and ended in general con- 
solidation of the right lung, the universal adhesions and dense thickening 
of the i>leura l)etween the lolx's proving its inflammatory origin. Subse- 
quently this lung caseated and softened, and miliary tubercles formed in the 
other lung. 

Case 30. — Chronic Pleurisy. PfUhisis. 

John B., aged 37 ; admitted July 26, 1844. Tailor. In good health till 
twelve months ago, after frequent exposure and often getting wet had cough 
and pains in limbs, with much weakness. Was out-patient of a hospital, 
with some relief; but in last two mcmths luis suffered with short breath, 
pain of right sidi*, and temporary swelling of the legs. He also expectorated 
a quantity of dark stuff. Has lost much flesh, orthopnoea : urine very 
scanty ; mouth aphthous. Chest rnovements imperfect^ esjjeciauy over right 
side, which is altogether dull, except above the secfmd rib, where stroke is tubu- 
lar, and breath and voice sounds are tubular, and also above Hie scapula. Ifo 
vesicular souud, but a'(jophnnif also below scfipuUi. In left back breath puerile 
and stroke clear, but some dulness and tubular sound with coarse crepitus be- 
loic clavicle. Friction-sound in left lower lateral and dorsal regions. Heart 
pushed to below the mammilla. Liver reaches to umbilicus. 

A blister was applied, and he was given blue pill, squill, and digitalis, 
with decoction of Iceland moss, acetate potass., and borax, tei' die. 
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July 27.— Breath not better; urine still scanty, nlbmniuous, specific 
Rmvity, 1019. Lauifrietion-tound m left liitck. Pills oaiitteil, and 4 graiiu 
caloniL'l uiiil } grain hvdnwhlcirnte nior|kliiA given at l>ed-tiniu. Kd relief 
followuii. and lie died on tlie 2i)th. 

SvL'tio 2 lioris post niorti-ni.^ — There were 10 pints of purulent serum ia 
right pleum, witli flukes of eurdy lyniph Iloatiug in it. Ui^ht lung com- 
pressed ugainat niedinHtiiium niid Bpii»'< ^^d middle doriMl rilw, Much 
tough opaque lyni^h over tlie surface of the lung in granules and in . 

Ktches. On inflftting tlie lung it liecame partU- expauled, but was chiellv J 
uud down by the deposits on tlie pltura. Tuxtun) of the lung flncdiT, I 
dry, dark purplish in color, sinking in water ; geveral small tubercles scat- 1 
temd throuch it, and a cluster of tuberclva near the root, all dark gray cot- ' 
ored and gntty— some near suriiice paler. Left lung covered with recent 
&lse mftinnrane, forming a geries of rough ridges of granular texture. 8er- 
eral gray tubercles in this long, chiefly In upper l"be. Lower lobe heavy I 
and congested. Yellow cheesv matter in bronchial glands. Weight ot 
lungs; left, 21b. 9oz.: right, lOoz. Pericardinin strongly adherent to 
whole heart ; adhesions dense especially over right ventricli;. Heart, with 
pericardium, weight»ll4oz. Liver weicnt, 31b. 2(iz. Somegranularinvgu- 
farity of surfiice, witli predominance of pale matter, and texturt; i-oarse. A 
few white tubercles scattered through it. Both kidneys mui-h congested ; 
texture soft ; im surface of right one cyst and one while tubercle ; weight, 
S^oz. ; lett, 5oz. A few pale tubercles in spleen. 

Case Stl-^CTironic Pneumonia. Phlhuis. 

Mary D., aged 57. admitted January 27, 1843; married, one child. , 
Oenerally goodhcftlth till winter 1S40, when she< had a severe cold, followed 
by cough and loss of Hesh and strength. Lost cough in summer, but did 
nut recover her strength ; and in the following winter the cough returned, 
and has continued ever since with incrtasing expectoration, shortness of 
Iveath, and loss of flesh. Much worse In last six months ; often suffi^ring 
ftom severe spasms of the stomach and chest, and failure of appetite. Fro- 
hse night-sweats. Pulse 100. Sputa copious, in sepnratA opaque clots. 
IhilnegK on iiercmmim in both vmier reijitmx, nwirt under right chmch, whtrt 
fitrgliTW and vavernout breath. Ordered mixture diluted nitric acid, tinctura 
' of h^nmine and hop, three times a day. 

February 4. — Cough easier, but the expectoration very purulent, and 
weakness increases. Wine and f\i1I diet. Two gnkins sulpli. quinine to be 
added to eiich dose of mixture. 

7lh.— (jetting weaker. Expeetorates with difficulty darker matter. Pulse 
tliruady, irregular. Dozes much, and is incoherent. 

With more wine there was some rallying, but she gradually sank, and 
diud on the 18th. 

Sectii) 68 horis post mortem ; body much emaciated. Highf long exleu- 
, wvely and firmly adherent at apex by very tough old false membranes ; 
slighter and more recent adhesions posteriorly ; middle and lower lobes 
COviTed by opaque rugous membrane, in parts shreddy and hardly organ- 
ized. At posterior part of aiwx was a cavity, wee of hen's egg ; its walls 
little more than the thickcneu corrugated pleura ; it contained purulent and 
«Tirdy matter : its internal walls very red, pretty smooth, with shreds of 
Opaque lymph. The middle und posterior porlio'us of this lung were limily 
consolidated, and dark n'd on sretinn, witlimnltli'd gray and opaque yellow 
patches. Another small empty cn\ity in the anterior of upper lobe. An- 
terior portions of middle und lowi:r lobes were pale, diBten^l with air, and 
very flaccid and thin to touch, with general dilatation of air-cells. Left 
lung partially adherent at apvx, in which also was a cavitv, rather smaller 
than that in rigtit lun^, containing in a little opaque tiquiil and qidte U 
11 
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CUBOmC PNEPMONI- 



iVfrion, Riijtil ehtet dull in lower half, 

>, loud' reed;! vocal rexoimice. Ilmrl puUatian 



ml irrL'tiuliir ealcareouB nmlule of the siiw of a horse-benn. Ti'xture beloir 
X\\\.-n (.MV'ily much puckt^ivtl, indurated, and ii)nttled with uerfuctly bluk 
niiUiiks for aa inch downwarJs. A few cluBters of vury hard niiliury tulwr- 
clcfi \VL-t'i* .4u:ttt«rud through lower lolv of IIiih lung ; hut tbu greater part 
wag It^ht, very pnli:, porous, and Itacctd, with gfncrallj dtlntitd air-ceLIe 
(Ilaudu emphjaenia). LiviT au<l kidnuys atuall, and aoniuwhat granular 
in pari a. 

Case 32. — (^/ironic PIpiiro-p7?eH»n«ii«. Fibrmd PhlhisU. 

A barrister, ii^ed 45 ; March \fi, tMB. Always delicate, with bilioua 
ti!ndeucii;i«. Jlfls Ixien aunm ailiu)' Hiuce l'«ing Iiib wife in i;nnsumptii>n last 
autumn. In Nuvemlter in Chi^nhire. and alter getting chilled, Iil- lind wluit 
WAS calli'it rheumatic induensa. On return to town he louml his breath 
short, and ptrceivtd that he was hrr-atliiny; #itli oui; side utily. Ik- con- 
sulted seiyml physicians, and pil nlniUHt ns many dift«n-nt ■'pinions; and 

l.milliiii- li;i- luTi.'iii.' uiiirl7-l^ II I ■■■ ■ I i|.hl lii,UofHcsh. 

HuIn' mil. i;ir-ilv MUK-lM'TU'd; i..f._i' II ...! - , l,i-h-colored. 

L.fl '-h...l,!.uu ilulhi.iil ,-,'!h.: ......',■.,.,'-.( .„ „.„,. I ,1. .,1s. n,>d WlVlOUl 

_ , fiiJt load harah 

hrrnlli : liiime erepiliia in miu 

irithoiil hirnlh or voke; abort, _, . . _ 

fill In ■ ii'..i,i^i,'!iiiii. Liver diiliicxs Mltwifd, with UiidtrnrM. 

M ; ' \n. I' ti-i:Unifiit with repealed blisters, and at rtret mercurial 
diij; ' I'.iriitly iiHlidepotaaa. and santa., great improvement took 

I>l:i< , : I -ircntjtii, iilthuugh he is still wasting and the bieath 

<"i".M ,. - -■ A.iuough, 

^..,.,n .,„ ii,i ,'.,,' j.ii(t ufti'ftowjed. Oil the right Uiere is lexin]iiliift», and 
aOMc hi-Kiih-zujuiul icilli crcjiltiiJi Ancii to tlif Inwf third, and ttsa Inwi- 
i:hi}plum;f iiboi'e. 

He atttrrwanlB went to Sandgate, where his strength further improved ; 
but Ihu breath reinainefl very short, willi a little cough. Tlie mediual 
attendant then concluded that there was a cavity in the left hnig. Hedled 
October 2, after a few days' illness with sickness, slight jaundiw, and 
delirium. 

On examination both pleura; were found liniity :idliei*t.'nt ut di.ipliragm, 
ftBd anterior and upper walla. Seviiral num ■ - i>i - ri:iii in I--.. ■ ; ulI pos- 
terior part of both pleune. Lower anil }•<>-■ i ■ ■ ■ i m^- (but 
moat leO.) in a atate of tough, red eiiti-ii'., !■ i :■, ■ . , with 

crepitant tissue only on anterior surface. >>;r i ::ii.i >it^vin 

either lung. Liver much cungesled and enhii';;i.'<]. >.'it>l'l.i!!iijili.'j' I'liutaincd 
a quantity of very dark bUe, 

Case 3.1. — Chronic Peripneumonia, Fibroid Plitliisin. 

A proctor in DoutotB' Commons, tet. 39, Febmnrj- 18, 1345. Sedcntaiy, 
and much occupied iu writing: but lives well. In last two yuiira breallt 
bRS been getting shorter, with slight cough, wi>rse in winter. X^ioaing fleab 
and slreii^h ; but fiu» red with acne Thinks be stniined himself two 
fears ago uy runQtoj;, wliicb brought on severe pain in chest. Lately pain 
in right h^-pochondrinnL Pulse quiet. Urine, scanty, dark. DuJntaa with 
iohetiirxj lit vpper third right baetc ; erepituti with tceiik breaih-xi'iind at both 
Exws. 

Under regulated diet, diminished stimulants, and a course of iodide potaM. 
with uurbunnte potass, and sarza., and occasional mureurial aiierient, con* 
siderable improvemeiu luok plau; i but Ihe breath was still short, and creut- 
iunAill im ilie back. * 
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Julj 31. — A week Eigo. afl«r expoeure to cold, a pain came on in the naht 

ide, vfhich hns been only partbiCly relievod by % mercurial doae. la cliiHy 

nd feele ill. Crepitus hu-Tcaetd in bolJi loieer dorgal regions, mliwh note are 

'<IufI. liirer Uiryt und tender. C, C. Int. dextro, ad ^viij. FIL Hydnirg. 

scillie et digitalis, bis die. ilauatus flenaee o- in. 

S^tember 0, — Was relieved of the ]miu, and aflerwards improved on a 
mixture nf nitric acid. taraxHtum. and cliifetta. Lately paiu in right side 
has returned, with loss of flesh and breath. Dulness, loith coiUraction, in 
tHijht iiiUrnfiif/ular region, and in bolh lonxr dorsal, icilk crtpiliu. 

April, lfi4«.— Has had several attacks of low inflammaticin, aflecting suc- 
cessively both lungs, nith cough, mucopurulent expectonitiua, and much 
loss of Hesh and strength. Has tieen repeatedly blistured, and had blue pill, 
'^uiU, and digitalis, which gave temporary rehef. lu June some improve- 
it look place, under iodide potnsa. and nitric acid three weeks. J>u^^e(I£nI 
[nMH and eontr<u:lioii wilii crepUa/i in Itncer half of right lung, and (ower 
'ofUfU 
1847 he moved to Di-inliMu, ^iinl ;,'nii!ii;ill_v declioed, with the ordinary 
mptorasof consiii)i|i(iuii. ,i.ii-iiiii[ ..nj-li. ;(iid opaque expectoration, and 
r<^7e«sive Iobs nl" ili-U. •■(iiiii;ili .nnl lin.iih. More* tliaa usual (bdema 

wedod his death, whirli i i ]il;i,y iil iIk' m,! ofI84fl. 

His usual attenduiiL. ^Ir. liidovit, iiit'<irnied me that, on examination 
nfler death, both lungs were found universally and firmly adherent, and 
their lower tol>es in a state of dense, tough, reddish-gray consolidation. 
JSo cavitiea or tubercles. 

These two cases are remarkable exceptions to the general degenerating 

Isncy of pbthinoplasnis. The tibroid induration persisted without 

ither CHseation or tubereular fonuatiou, But the wasting process was still 

the decaying matter passing ofl^ in the purulent expectoration. 

Case 34.— Firn-oi"d P/it/iim> iiftcr Plfurisy. Cavities. 

iln. M., aged 20, seen October 18, lfi42. Two and a half years aco she 
id pleurisy of left side ; since then has liatl slight cough, and breath has 
'jbeen «hort. In last year has had several recurrences of pain and cough, 
#nd is now much worse, after exposure to cold outside a coach three weeks 
•go. Tlie cough is suflbcating, with copious purulent expccl'iration, 
sweats, and extreme dyepnoia. Moist cuftmous tmuTidii under both clavichg. 
Jtxtmaed dulneia in reyion iif liver. 

The patient died the sauie night. On jMyst-mwtem examination the left 
iaaa was found to lie closely adherent to the back and side of the ehest- 
?Vall. It was nmch shrunk, nearly the whole front being occupied by the 
IkeATt. Texture of left lung was of dark color, and very dense, with a tew 
oavitiea. Bight lung not condensed, but with Bcverartuburcies and caii- 
ties, chiefly iii upper lobe, l.iver large and fatty, lloating in water. 



Case .^5.— PA(/ti.iis after Fnmmonia. 



Mr. C, ftz«I 
^the right lung, and 



loet muoh iTesh mxl 
and otnttrwi'-i '■.. 

_ andcrtirii'ii" 

tiilr1cacid,h<>{i, a 
Jaaiuu-y25, lWi7 11 
■rlntcr. Is wonderfully 
J with expectoratio 
pain in the right sidi 



February 12, IS.'iB. Four years a^ had inliaraniation 

"■' Ims liad cough, with yellow expectoration, 

1. Taken oil for two years. Itulness; de- 
'■ i'ni"'[ikoul the right r/t«(. Lnrije tubular 
■.,x," To continue the oil, with a tonic 
■ ■iKilly use acetum lyttie. 
"il III and off ever since, but always iu the 
• I ill all respects, but never quite free from 
I has lately been worse, and accompanied 
Sutlers from piles. Has several 



expectorated calcareous matter. Dulness aitd tubular smtnds above 



164 PLEURISY ENDING IN PHTHISIS. 

both scapnlce; no crepitus^ and cheM dear elsewhere, — To contiDue oil and 
acid : senna confection with sulpliate of potass. 

March 29, 1870. — Pretty well, and attending to business. Flesh and 
strenjrth good ; but always some cough with yellow expectoration, and 
purulent eoryza. Sometimes bilious, and liver now tender. -^Dw7nfw, and 
whiffy inspiration and l&iig expiration at and below right scapula. — To take a 
blue pill occasionally, and the oil once daily. 

Case 36. — Pleurisy ending in Phthisis, 

Master H., aged 10, June 26, 1863. — Delicate, but pretty well till, a fort- 
night ago, fainted at church ; after which slight pain of cliest, and cough. 
but not laid up till last two days with increasing shortness of breath and 
swelling of lefl breast. Whole left side quite duUand motionless. Dulness 
extends to right of sternum and simte^ and heart displaced to right of sternum. 
Intercostal spaces hu^ge^ especially near left mammilla. A mixture of citrate 
and nitrate of potass was prescribed, but arningements were made for tap- 
ping the chest next day. On the morrow, however, the dyspnoea was less, 
and the swelling less prominent ; so a blister was applied, and the saline 
continued. He gradually recovered, the fluid disi)ersing, and weak breath- 
sound and resonance returning to the left side ; but considerable dulness 
and contraction remained in August. Cod -oil with tonic, iodine tincture 
externally, and country air were prescriljed. This treatment was carefully 
pursued, and in 1865 he was considered quite well, having nearly outgrown 
the contraction of the left chest, which was, however, still apparent. 

August 3, 1867. — Has been well, and is now at Harrow. Three weeks 
ago caught cold, and has since had pain in left side, wheezing, and cough. 
Looks ill. Pulse 100. 

Deficient motion and percussion, and croaky rhonchi through left lung. — To 
resume the oil and have iodine painted. 

February 17, 1869. — Improved and lost cough soon. Has been pretty 
well since, but grows fast, and requires care. In the last three weeks has 
again had cough and short breath, and appetite has been failing. 

Dulness and tubular soumh now at and above right scapula. — Left lung 
more free. 

June 20, 1869.— Improved with constant treatment and care ; but there 
is still some cough, and latelv a little blood has appeared in the expectora- 
tion. Bowels not free ; and lie has been taking qumine pills as well as the 
oil and mixture. 

Dulness and tubular sound^s at right scapula, rhonchi at l^t. — Oil to be 
taken with phosphoric acid and hypophosphite of soda. Bowels to be care- 
fully regulated, and iodine regularly used. 

July 29, 1869. — Much better, cough gone, and signs diminished. — Con- 
tinue same. 

November 2, 1869. — Continued better till rt>turn to Harrow, when cough 
again, with pain in chest and increasing weakness. To go to Ventnor. 

Croaky crepitus at atul above left scapula. 2'ubular sounds above rights 

April 18, 1870. — At Ventnor, taking oil, &c., and better till January 7, 
had severe cold, cough became worse, and spit 2 oz. of blood ; since expec- 
toration opaque, appetite bad, bowels costive. — Oil has been left oft* three 
weeks, and he has taken iron. 

Much dulness and croaky obstruction through left lung; tubular or carem- 
m«j in upper part. — To resume oil, with phosphoric acid and strychnia mix- 
ture. Bowels to be kept regular. Tinct. iodine to be regularly applied. 

June 7, 1871.-— Continued pretty well during the sunmier, and in iDecem- 
ber went to Madeira, and, as advised, steadily persevered with the oil and 
tonic, and rode regularly up the hills ; so he Kept fairly well. On voyage 
home, a fortnight ago, encountered cold winds, and cough much increased, 



FIBHOID PUTUISIS, WITH CAVITY. 



with yellow expectoration. Ltfi ffterf roi^wr confrudeA Heart hetOs atffth 
'■ Mmlenile (iiihwus, anil frvmpting »ubcrepitu» tiirougk Itfl lung. No 
■* aoitnds., but tubutcir ahiKe tcapida. 



Cass 37. — Fihrnid Plithiiiis, icith rnci'fj, nrrt^d 15 j/wrs, Emphynema. 

A merchant, nged 45, liret consulU'd Dr. WUli&ina July 13, 1S55. Waa 
well till L-i);ht months ngi), when he caught a severe cold, with coueh &ud 

eilkiw <;xi)M:toraliuii, which have continued, with much losa of ticsh, )ind 
tuly with very nhurt hrenth. Took uil in the winter, hut soon sickened 
of it. E/trmie dulntw on left inde tif cAcjrt, mmaly in upper front, where (ftere 
arc large tubular Hounds^ imd mme liquid rlianriiu», almoKt gvrijlirig. Lt»a 
dulneas behind, but tubuUr xnanAi and mtieons r/wnrAua. —Ordered oil in a 
binic of nitric and hydrocyanic acids and strychnia, and counter-irritation 
with ncetum cantharidis. 

April IH, 1836. — Wintered at Hastings, and very much improved under 
the above treatment. Now walks six miles. StUt marked hard dulneiw 
and nbi4riti-Ud brtath in left front ; but voice leas tvbtdar. Coarte erepitatim 



Sovember 28, 1850.— Paw.'d 
up half a pint of blood, and wms 
except during six weeks, nu^l l- 
has increased in last ten d;i \ -, 
of loud tiibvUiT ImiUh iibn\-r ri'jlil 

nitric and hydrocyanic acidx, with iodide of polassiu 
orange. 

April 38, 1857.— Continnee well, and fatter thnn e 
but walks six miles. .Tust now has headache and increase of cough. 

Ducemi^er 7, 18,VJ. — Passed last winter at Hull, and pretty well; but 
bronlh short, and had momlnt; expectoration. No oil for one year. Has 
lately had more conjfh and slight hiemoptysis. Dulneag, cavernous crnt^k 
onrf mice in uiiaer left ehent. 
y 21, r--'^ " ■ 



well, but six weeks ago brought 
r.i'lu'd. Has taken oil regularly, 
'■m. Breath still short. Cough 
si'!,iy the game, exefjit the iuMUion 
■ontinue oil, but in tonic of 
ind tincture of 






aoundx in upper left. 



I 



February 21, ISlil.— Has taken oil, but w 

ler. Loat flesh, and hitely apjtetite and st 

I occttBionally streaked expectoration. More 

-Jrtmland fcucA:,— Ordered strychnia, with oil. 

March 29, 18(i2.— At Hull ihroush the winter, and not confined to tlie 
house; but breath shorter, and losing Hcsh since AugueL Three weeks 
ago had pain in lefl side, increase of cough and expectoration, which was 
more opnque. C^ymptonu relieved by blisters, and i>atient has resumed the 
oil and strychnia since. Large tubtuar aoundii and crepiUUion in upper Uft 
front and bovA-. Oai^n-nous sounds below rlaviele. 

March. 24, 1804. — Again recovered, and has been generally well. Has 
little cough, but breath very short. Weiahs twelve stone. Attends to 
businesfl. No oil for one year. Le»s ilu-mea*, no cavernous uuunds, but 
breuVi tceak oxrf subi-rtpilmit. Tubular roirr, and little brenth at and leithin 
l^scajnita. Lurye tubular n/mmU nboiv riyht»-apu,1tt.— Ordered nitric acid, 
tincture of uux vomiut. and i^lycerine. 

March 7, 18l5.i.— Fattt-r, and pretty well ; but breath always short. Six 
w<Mik» a^o had hemiplegia of lelt side, and confused state of mind ; but, 
after leeirhing and blistering, was relieved. M'kkniie duincjw, iT^pitation, 
a^ eroaky mundii oixr whole uft dual. JfoluriietuhutaTsovnd«,exi-epl about 
ri^it scapula. 

June 1, 18li6.— Pretty well ; but latelv palpitation, and pain in left arm. 
BrfOth-miindffeeblij audible tliTOuijhmU hjt Inng, only tubular in back. 

April 15, l868.^Was pretty well ; but during last year breath has be- 
come shorter, and palpitation has increased. Han little cough, with only 
tnoBpaient expectoration. No oil for two years and a half, and has spent 



166 CHRONIC INDURATION. 

the last winter at Hull. MfYre dvlnesa in left front, and upper haek\ and 
lavfje tubular or cavernous sounds above left scapula and immediately below 
left chivicle ; dulness and obsirurtion sounds inlotcerpart of left lung, with 
some sihilus; more tubular sound.s in upper rUjht chest, HearVs apex dravm 
up, and Ijcathuj at left mannnilla; action weak, 

March 4, 1809. — Wintered at Hull pretty well, with little cough, but 
breath very short on exertion, and some i)alpitation. Still moderate dulness 
and defective breath and motion throughout lift cheat, but no cavenwuis sounds, 
and tuoidar only at and above scapula. Heart-sound and impulse, hitjh and 
feebk, — To take three drops of liquor arsenicalis and two grains of hypo- 
phosnhite of soda in a jjjentian and glycerine mixture, twice a day. 

February 2(5, 1870. — Improved mucli in strength, and somewhat in breath 
durinfj the summer, comi)Laining only of his brejith. Lately has suflered 
from fluttering at heart. Four months ago, for three days, had difficulty 
of articulation, but it passed off; only he complains of his memory failing. 
Latel}^ closely contined to the house, and has indigestion, and become paler. 
Urine high-colored and sctinty . Physicul signs much the same. Liver rather 
full and tender, — To take iodide of potassium and digitalis, with tincture 
of calumba, and a few mercurial pills. 

May 26, 1870. — Health and appetite better ; but breath very short, and 
urine becomes scanty when he leaves oif medicine. About three months 
lat(?r the legs began to swell ; and he died suddenly in a faint. 

The remarkable degree of dulness in the left chest found on first examin- 
ation makes it probable that the disease was inflammatory, causing a hard 
cacoplastic deposit. This was afterwards partly softened and excavated, 
and partly al)sorl)ed and contracted. The general inference from several 
examinations (some of which for want of spacer have not been given) was, 
that emphysematous dihitatitm of the air-cells took place in the consolidated 
front ol the left lung, Hindering the stroke-sound more clear, whilst the 
breath and voice were obscured ; but the signs of old cavity and consolida- 
tion were still heard in the scapular region. In the last two years the lung 
disease was stationary, and there was neither cough nor expectoration ; but 
the heart showed signs of weakness, and death is to be referred to this cause. 
Post-mortem examination not i)ermitted. More than fifteen years elapsed 
since the first attack. 

Case 38. — Chronic Induration after Inflammation, 

A builder, aged 37, first consulted Dr. W. January 13, 1842. Has lost 
a child from tuberculous diseases of the lunj^. Twenty years ago had inflam- 
mation of the chest, for which he was bled, and was very ill for six months. 
Remained very weak till two years after, when he went to Ventnor, where 
he improved sutticiently to resume his occupation, but was always short- 
breathed, with more or less cough. Five years ago, after much exertion, 
was attacked with pain in the chest and dyspnea, lasting six weeks, and 
has had cough every winter since. Symptoms worse since September after 
exiK)sure, with loss of strength and flesh. DuhiCAs under both claticles; de- 
Jirient breath und.fr left; and bronchophony^ almost amounting to pejcioriloquy, 
und/r humeral end qfri4/ht clavicle. Expectoration scanty, sometimes tingea 
with blfioil. Ordered iodide of potassium, sjirsaparilla, and liquor potassfe ; 
also countor-irritation. 

Decern lx*r, 1842. — Much improved in flesh and strength ; little or no cough ; 
duhu'ss diminished ; tubular sounds almost gone. 

June, 1845. — Heanl from Dr. Martin that he was quite well, and busy at 
work in the Isle of Wight. 

Well and active in 18()9, tirenty-seven years after his first visit, and forty- 
seven after his first attack of infiammation of the chest. 

It is by no means clear that the disease in this case ever assumed a de- 



ISDCRATION AND CAVITIK; 



oidodly tulKR'uloue chnrnuter ; hut il niiiy be i-oiisidered one orjihtliiiinpUutie 
<lL*p(Htit rcsultliit; Iriiiu intliirumntiim, nnd capable- of tlitgeni^ratini^'. 11 u a 
ti!gnil3(.-aut littt tluil uni ofliia uhlIllr*^a lias Jie<l of tub«rclL-s in Uiu' lungs. 



Case 3 



—Fibroid after Irifiatitnuitiiyn. 



A genlleninn, njred 32. who had lost a bmtlier and sister tl'f)m ii>nsuiiii>- 
tion. tirat cnnsulled Dr. \V. January 25, 1855, nnd stated that n j«ir ago 
he BuRl-red from pleurisy ufthe left b'kIc, and sinci: that tiniu froin wvnkntiBa 
and ihort breath. No (Hiush or exptxitoratioii but laluly htui jnlin below 
the left elavitlt?. Extreme duhie»x mtr tke vrlwir of tJie left aide nji-htrt. with 
onh/ ffvtik bnnth in uj^r portinn ; fxpirHtinn nnartHrt Uihtiltir; hmrt rlttae 
In ehmt-'riill, 'ni'l felt over 1 ((ir^e gjioir. Arcus aunilis well marked ; urine 
Rcauty. Hiis laheii cod-liver oil, but it nuraes, — Orilered oil uuiubined with 
tannic ni id and incision of orangu ; iodide liidnienl to be rubbed on cheat. 



Mav ^.l,— Oil a<nved well. Much improved in Hcsh, but atill weak; urine 

'" "Jiick; apiK'lite bad. Lrftmrka lilth h^s dull, but nnmiirrbrmtti-gnuml 

infiVni. To take iodide of potassium, liqimr jiotasss, and Bar?tipnrilla. 



Htill tliick ; 



Aueust 13. — Has Ix'un at Ems. where the waters proved slron(;!v diuretic 
Breath nnd strength inipruved, out hna now slight congh. Still ilulne**, 

uitiiouijU hss. I d hniitii in tfflrhest. 

May ti. ls."i('i.--c,.iitiiniis pretty well; but often pain in left chest, and 
urine tiuliiil. nul<'-'> uhiu t:iking the iodide and jHitaes mixture, whicti hae 
lleen CDiiiiiiin il :i( linn ■:-. Sirnit further dijiiititition of dulnemi. imd sliijit 
uith-miind, cliiefii In 
Octolx-riH.— I'retty we. , . ^ . .. 

cheek anrl tliront. Client mntiniift to improve. Ordered elilorate of potass, 
with nitric acid nnd quinine. 

Murch 17. 1857.— No mnn.' boils, but lately is thinner nnd weitker. Still 
itftxtitt brralh iinA dultiemt in luwer left ehml. To take oil in quinine raix- 
! tuie. 

June 4.— Hettfir in flesh and breath ; nlm in rhest xnunih. 
October 14. — lately has slight cough and wore pains in chest. Uos lost 
flesh. No oil or inetncine lately. 
April 21, ]K')8.— Well through winter, but in last two weeks cough 
* and yellow expectoration. Siyn* the tatiit. Oil and acid touic to be 
I -resumed. 

July 14,— Took oil and tonic six weeks, and lost cou^li. In last month 

large ntnl on neck, now dit«-hiirgiiig. To take syrup of iodide of iron, tjnc- 

(ure of cnluinba, and glycerine. 

' Marcli 5, 1A')9.— Passed winter pretty well, but continues thin. In last 

week cough iind e spec torn lion. Breath utilt 'rtiil:, and limitrd motion in 

linBf.r cltfxt, h"t sound, on pprcMision cleiirer. In left Mcajiular reijioa »lxi>kt- 

eound i',i 1.1'hiiliir. 

This piitii'ul has not l)een seen since 18(il, when he was rii|iorted to 

. be well and improving in breath, and may be presumed to have recovered. 



Case W.—Phthinis after lafiammatioa.—Poiit 

A lady, aged 3-"i, was first wen Tteeemlier 14, 1841, Had three children 

and fbur miscarriages. Had HuH'ered from phleumasia dolens, mammary 

'-.nbscpsa, and other pueriwral mraplainta. Tvfelve years ago had right 

Elenrisy ; and ever snice ureatli has been short, with some cough. Suffi^red 
itely man patn and tightness of the chest. Occasional hemoptysis to the 
i ' Emonnt of aeverat ounces. Has lieen often bled for the tightnet^ of the 
I'cbeBt. and with much relief; but lias lately Ijeeonie very pale and weak, 
' ' Cough haa increased, and is nccasionally ac<:orapanied with proflise muco- 
\ purulent exiwctoratiun and night-sweata ; aphonia ; pulse 120. DuVikms 



PHTHISIS 



INFLAMMATION. 



Ihrouylund riyht c/teat. tapeciall^ in Ute lowe»l puTls, vlitre thtre is lUtU mo- 
tion. Tubular breaik in middk, front, and back, Carfmoua »ound» in loiDtr 
back. Subcr^tii* under left r.kaHrJe; breathing puerile below, Ikrmi'jhttut lift 
cheat Heart beating under irtenmm. Liver enl/trged. — Ordered iodide of 
iron with tincture or Imps, and aconite ointment fur neursilfric ptiin. 

Uaruh 8, 1842.— In the country, and improvwi in breath and color, bnt 
lOBt llcsh. nnd in lost few days iiad pnin and cedonia of left le^. Cougb 
better, with expectoration more mucouB and slightly tinged with blixid. 
Breath ami rence loudli/ amphoric in lower right oaclt ; obsairely veaicular 
above, but uhorlened. tliyht front rery renonant, with loud couyh avd tubular 
breal/i. Ttibnlar unauls vmler '</t duvicle. Dyspntpa and weakiii-sa in- 
creased, with extensive cedenut in both tegs ui> to the abdoiUEU ; and she 
died on June 11. 

On post-murteni examination the left hiiig wils found to contain scattered 
gray tubercles in the upper lobe, and a email cavity, with broken-down 
walls, at apex, where the lung was adherent to the chest. The right lung 
was adherent on all sides, except in front ; adhesions beiuf( tougb and Hrm, 
especiitUy that connecting the lung to the diaphragm. The tissue of ttie 
lower lobe was solid, tough, and of a dark gray color ; tbo bronchi greatly 
dilated, even to their ends. In the posterior portion was a weU-lineil 
cavity, of the ttize of a large egg. containing purulent fluid and communi- 
cating by three round o^-niiigs with dilattS bronchi ; a smaller cavity at 
the base of this lobe. The middle lobe was very euiphyaematoua and 
flaccid in front, but consolidatetl behind, and contained nodules of gray 
tubenrle. In the upjier lobe was a cavity of the size of an orange, with 
■ * ' ■ ' ^n-dow " ' ' "" - - -■ 



1 tubercle. The n«t of the 



fray irregular walls, containing broken-^ 
ung was in a state of gray cons')! idatinn, ' 
yellow and softened. The large bronchi were very red. 

In this case the contnu-tile consolidation of (lie lung, resulting from in- 
SammntioD twelve yeara bef'ire, eventually went into tuberculous dejjeneni- 
tion. This case occurred before the use of cod-liver oil was well Known 
and may be contrasted with the following examples. 



Case 11.— Fibroid after InJIummation.—Beeovery. 

A gentleman, aged 43, was seen by Dr. Williams for the first time on 
May 1, IP-M. Had been closely conhncd to business, but pretty well till 
Februiiry, 1855, wheu be was euilled, and a few days aflerwards attacked 
with cough, shortness of breath, and then witli severe pain in the loins and 
loiviT chest, and inabilUy to lie on the left side. Expectoratl.jn has nearly 
ceiwi'd, but cough continues ; breath is very short, and he looks misonvbly 
thin and pale, yet he is engaged to bi? TiiruTifil v,-rv 'shortly. The urine 

contains much nrown sediment. Left mi' i''.' ■ ■■ 'o-i-trd, Itnrd., «nd 

dull; no brt'Uli-nminds audible in lower ,• i ■ . . ii'mr lltr clariclr; 

large tubular sounda and utrOTiy roniil j ' .' ' < iiyiium : heart 

draion up abore fiftii rib to the left. Has l"i n iil.in;; ' iii.i(i' ■■f iron and qui- 
nine,— Ordered "oil in a touie of nitric ami I13 ilrncjiinic adds, with tincturvs 
of hop and orange. An elFervesciug saline to be taken at night, and tinc- 
ture of iodine to oe applied to the cliest. 

July 7.— Has been taking oil three times a day, with acid and quinine, 
and is much improved in flesh aod strength. Is fi'ee from cough, and ex- 
pectorates but httle ; but still has pain in the left side. Physical «mm 
slightlii belter, but »till yreat contraction and dubuiii of thig stdt. — Orderetito 
take oil, with Iodide of potassium, and to continue counter-irritation. 

December 29.— Was married in the middle of July, and has continued to 
imjjrove, taking oil regularly, and gaining much in flesh, strength, an<I 
breath. Has had slight cough during the last ten days. Fhyaioal gijna 
about tlie same. 
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May 5Ni, 1S56,— Had cold and cough for Bome weeks in the winter, and 
expectoration has continued since. Flesh and strength gouil, and breath 
belteJ-, thiiugh Rtill short. Still dulvtss and eollaptt in left aide of oWt, but 
mmt vatiavlar brealh in upper portion, 

October 23, lR(ii.~Hafi been quite well, and has three children. Had 
lOBt oough, but hi-enth remains short on exertiun. Lately, at Scarborough, 
got chilled, and cou^h has returned, with yellow expectoration, and f\irrea 
tongue. Still defective motina and brtiith in hft rMst; oiwnire in bncjfc and 
aide; tabular voice tU ami above the trajiula. Heart adherent to rJtrst; iiapuUe 
stronij, Itgt from kyjiertrophy than frmn tite closer contact even of the hft ven- 
trUit v>Hh the dituC-v/iall, 

This patient has not been since heard of, but is supposed to be living, 
althougu there was still tlie danger of the cftcoplaetic deposit in the lot 
lang flirther degenerating, and passing into the phthisical course. 

Case ^.—Fihravl PWwiis after Infiammalion. 

Mr. , aged 39. Grandmother died of phthisis. 

Reptemlier 19, 1856. — Two mouths ago, alter much exertion, he had a 
fever which was called gastric, but it was accompanied with eou-jh and ex- 
pectoration, once bloody, and the cougli has continued, with iipa(|ue sputa ; 
and although he has regained some strength, he has nut revovfriul Aesh, 
and sweats much at night. Dtfecth-e iiLotiun and extensive liurd dulnesx over 
lAe whole rigid cheat — rnuat in upper parln, ichert tiiere are larye Itiad ttibular 
wutKU, aiuintivnQ voral Hhration, Soine arepitug in the lower jtarts, but tw 
vuicular brrtttJi-mund. — He had been taking end-liver oil, a dessert-siHtonfhl 
twice a day ; tu be increnGcd to a tablespoonTul, and talccn in inl'usion of 
ontDgf-peel with sulphuric add. 

October 13. — Cough less, and improved in strengtli. He passed the next 
winter at Rome, with little iuipruvcmiint, the emaciation, cough, and ex- 
pectoration continuing, and tile staUiof tlie lung much the same— -extensive 
consolidntiiin. ' ' ...... -.. 



front. 



of the back and 



decided softening or excavation. The winter of 
!''!■. and (luring this year a gradual improvement 
|i:it]uut gained i) lbs., and the cough andexpcctu- 
' '' dulnens, and tubular aound» in right back and 
■ ■' Ureath. 

-1 winter in Rome, with more strength and activity. 

H lieen lately at ^pa, and sulTered friim rheumatism 

. M'Ainn and mniui on iierc>it»ion muck improved 

m right cJirM, hut tliere are still sonu dultiess aiul targe tabuiar mundt ai and, 

above rujhl wii/iuln. — Tu take mixture of iodide of potassium and quinine, 

with nitric acid. 

Decttmbertl, IfifiO.— Has been generally well, except occasional pain in 
right chest, and perspiration on ijxertion. Movement and strokt-sounda f4 
1A« ri^ tide still not tiptal in thoat of the left, ami some bibular bohtuU remain 
in thr trapular reijion; but there is good, venicular breatk-sound elueteherc. 

1866. --Quite well in health. Still tKnne tubular sowidn a/id dulncss in 
vmerriylil. 
1871. — Continues well. 




Case 4S.~-Phtliisia with Cavity after Pkuriay, 

A married lady, aged 31, consulted Dr. Williams on February 12, 1857. 
After having xuckle? her child for nine months, she had right pleurisy in 
July last, and cough and expectoration liad eontinued ever smce. The 
■ymptoms had increased in the last two months, and had been accompa- 
nied by great loss of flesh. Du'.ness ; d^ient breath tkrou^hnut tchiile rtiju 
tidt, vuKSl marked in (At fouwr portitm.— Oil waa ordered In mlriu and hydro- 
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cyanic acids, and tincture of orange and counter-irritation with acetum 
cantharidis. 

May 0, 1858. — Improved much in every respect till the autumn, when the 
cough returned, with yellow expectoration, and lately there has been 
hcemoptysis to the amount of .^iij. The patient is now seven months preg- 
nant. Plu/ifical sifjiu improved; duhiess diminished. After confinement 
she had another severe attack of pleurisy on the left side. She was blis- 
tered, and took oil regularly, and soon improved, losing cough, and gain- 
ing much flesh. 

18G2. — Has been better, but in last few months cough has returned, and 
she lost flesh until she resumed the oil. The physical signs indicate a cavity 
ill the vpper part of the right lung, 

1864. — Afterwards improved much in all respects, but lately breath has 
been very short, and expectoration very copious. A large cavity in the rvM 
lung. 

Case 44. — Phthisis after Inflammation, — Enormous cavity, 

Mr. , aged 39, saw Dr. Williams October 21, 1856. His brother died 

of hemoptysis. For the last fifteen months appetite and strength had been 
failing, and had morning cough, which was much worse since a severe chill 
in bathing in August, with expectoration green and sometimes tinged. 
Taken oil for ten weeks. Moderate dulness^ deficient breathing t/irouyhwiMk 
left side, most heloic where there is some crepitation. Tabular sounds in mid- 
regioj}^ and croak on deep breath. 

June 15, 1857. — Wintered as Ventnor, taking oil in acid tonic, and using 
blisters, (iained much flesh and strength. Less obstruction inOie left lung^ 
Init lartjer tubular sounds in the upper portion. 

July 25th. — I^eft off* oil, and is losing flesh. Has now night-sweats. 
Large crepitation in left lung. Tubular sounds al)Ove right scapula. 

Septemlx^r 26, 1858. — Wintered at Nice, taking oil regularly, and gained 
some flesh and strenj^th, but still cou^h and much exjwctoration. Collapse 
and more duJness in left, with amphoric cavernous sounds in upper j)ortion, 

June 23, 1859. — Cough increased, and he lost flesh till the end of the 
summer, when he went to Torquay, and taking oil through winter, he im- 
proved in strength and gained 10 lbs. Large cavity in upver left lung, with 
crepitation and obstruction-sounds behyw, Tubu lar sounds above right scapula. 
Four months later, there were tinkling amphoric sounds in upper half of 
left chest. 

June, 1860. — Took oil regularly at Torquay all winter, but much confined 
to the house, and lost 3 lbs. Suflfers from palpitation. Marked dulness 
below cavity, llearfs impulse increased. 

June, 1861. — Wintered well at Torquay ; but passed the summer in a 
woody part of the Isle of Wight, and since then has had more cough and 
expectoration, and short breath. Left lung as before; crepitation at right 
scapula. — Ordered inm and quinine with oil. 

July, 1862. — Remained tolerably well at Torquay in winter, but expec- 
tonition heavy and copious lately. Amphoric cai^emous saunds over two- 
thirds of left chest. Still crepitus at right apex. Takes iron and quinine 
with oil. 

September, 1863. — Wintered tolerably well at Torquay ; but in June suf- 
fered much from palpitation and costiveness, left off' oil, and has been getting 
weaker, with increasing breathlessness. Died in October. 

Case 45. — Phthisis — Contractile Liduration of Lung, Ascites. 

Robert B., aged 26, admitted September 3, 1839. Father died of diseased 
lungs. Fift^^en months ago caught cold, and suff*ered from cough, pain in 
left side, and shortness of breath, which have continued, and seven weeks 
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agn abdnmen began to swell, iind floon after hie lege. Hoe lost rniich fleBh 
&D(1 strength. Abdomen ntuL'li dish'itded, and suffers Ironi distress nttet 
food, Wowfls rpgular ; urin« scanty \ sputa iiiuowpurulenl. Erlnmivt dwl- 
HM8 CMT tnholt left sidt ; yurglinij, tiftfiritoquij^ nnd cracked-pot stroke beltM 
ieft elacKk. No braUh behind. BmirVs apex bOuxen third and fourth rih» 
aWe nipple. 

Was tnppeil in abdonmn on the 4th, and mui^h rulieved. Tbe fluid rapidlv 
incrensL'd again, nllhoujili the kidneys acted freely under blue pill, aquill, 
and digilnlie, Ajmin tapp«d on September 23d, and twenty-three pjnta 
drawn, with much relief. Tartrate of iron was tben tried, but iucreneed 
cough and dilHeuUy of breathing caused itjs disuse. In spit« of various 
diuretic and HOfithlng remedies, the symptoms iN^came worse, and the al>d()^ 
men became as lar^e ns ever. On Oetolier 24th, twenty more pints uf straV] 
colored serum were di-awn off, with relief to the breatfi, but much weahiit 
followed. Loud iit':(oriloipiy and cocemoiia rexpiraliixi below lift ecapala. 

IH<.-d October 30th. 

Esaminod October illst. — ^Moderate emaciation. Left pleura and exter- 
nal pericardium closely adhering to walls of chest, except near axilla and 
at untvnor part of diaphragm, where wnsl^ pint of clear serum. Heart lay 
witll apex at Upper mardn of fourth rib, uiid its Imm under iiiidsteruuin. 
Diaphragm two ^uciir,- IiV-IihIi. i!k- I.Ci .lii--! th:iii.iij ri^lil Md.v Li rtliiug 

consolidated tbniii-h.ml ^iii.l iimrl, ..-.mrrnHnl. <■( tUirk lr;iil,n .-..I,,]-, -.md 
substance generiillv li:ii'<l iiiiil li>ii;^li. I ml in ]iaji>, i>i"Ti;illy ii]i]ii[- uiiil )"is- 
tetior. there wen^ ^ilji.-i iiiyiili,>, ^i.iin- ylii.iv iiil-i'irl.--. iiiuUiA.-i'.!l i-:HLlii-f. 
One large cavity .x^uijivd llie iiuaU-iiof lobe, iioii uummuniciitcd livfly with 
IvoDchi. Aati^riorly some bronchi wcru enlarged tti the len^ith oftwo or 
tlii«e inches, with saccular ends. Ilight lung partially adherent, several 
fellow tuberculoua masses, softened in parts, and at apex a cavity of size of 
tiutiueg, with hard walls, and puckering of the pleura over it. Dilated hy- 
pertrophy of right ventricle of heart ; left ventricle rather small. AMomen 
coutained several pints of serum. Liver bulky, rather pale, and with thick- 
ened rounded margins. 

This was a case of phthisis originating in pleuropneumonia of the left 
side. The condensation and contraction of tbi.' Ii I'l Iiihl; ulisii'iii'tii) [lie ra- 
tomof blood from the abdomen, so tba( ascites idlliiui il. uml nmili li;iM.-iii'ii 
the fotal termination. Tlie liliroid diseaso l]:«l iK ^'riKi.iiril intu vliow 
tubercle, [>artitUly escavating tlie left lung, ;(nil -]in;nliii^; \iiv disuusc to 
tbe right idso. 



Case 46.—Phthi:^ii, uftcr JnJIiii 



-I'dvic Ah^n 
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Mrs. , aaed 42. February 3, 1«47. Brother di.,1 .,i |.l.iM-,-. 

August, 1835, first consulted Dr. W. Had taken sevir. ■ ■ 
April, and suffered ever since from cough, hjemopliM- i 

several timee, copious purulent expectitration, night-MviM[-, luii. ^c. .it 
«f flwb and stri-ngth. Lun/e '■urtrn'w^ ,.r.)i<it7,. I'.i k^i^ht Uv. 

In consultation with Sir .t. Clirk iln- lii-r w:i- [■(iii>idi'red hopeless. 

I>r. W. preseriU-d icidide of ir.m, nn-l v.i\ l' nms diet. Underthese 

she rapidly improved, and was stmn^ .■iiniiL.'h !■> niW- on liorseba^'k, which 
she continued regularly, with mvich lii'iu'liL Aljoiii a year later, after a 
v«iy long ride, was attacked with iullamiuatiou in the lower piirt of tbe 
alxfiimen, which terminated in pelvic abscess, and two pintsof matter were 
discharged per vaginam. Under this she was extritmely reduced, and her 
Kcovery was thou^t hopeless ; but by aid of iodide of iron and good living, 
she gradually recovered, having lost the previous cough and chest symptoms, 
and has enjoyed tkir health ever ^ince ; but In winter she keeps much to the 
house. In last twelve months has become fat and strong. Is now sufTerlna 
from fresh cold, after much exposure and exertion. Left gidr yenerallif MflS' 
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traded and dull, esptcially in ujrper part. Tulmlar KiuniU and miberepitu* 
befow }rft clavicle. Loud lubjilar, or dry iMifriuius, aounde abovt left acapnia. 
Brtath iiTtd utroke eltar belinn. 
This patient again recovered, and was heard of as being in fair health in 

1854, twenty years from the tlrst illDees. 



I «/ right 



A willow lady, aged 60, first seen by Dr. C. J, B. W., October 4, 1W9, 
gave the following oeeount nf her svmptoiiis. She had I)»en cliilled in the 
previous Deoeinber, and ever since iiad sutlered from cold and cougti, with 
muc:oii8 exjwctoration, oceai'ionaliy streaked with blood. She had Iuki aome 

Kin in tlie chest, first aRecting tlie left side, but latterly the ri^ht, and had 
t much flesh and strength. The breath was short on exertion, and the 
nails were convex. Ou examiniition there were found dulnean arul loud large 
tubular aoiinds abme tilt riijlit srii/iiilii. A .■i/^^^l?lV murniur at Iftf ntfrTHtw. 
Under treatment the patient niii-lhiiI in LTinnil Iienlth, and gained flesh, 
but had several attacks of briiiii'liiii'. rim-jii;: iln' <:i>ld weather. In Morch 
the cough iwcBjne much more tniuhlisuuii' : ilic breath shorter and wheeay. 
and was accompanied by pain in the rl^'ht shoulder. The Bputum was 
chiefly mucous and transparent, and often contnined streaiss of blood. At 
the end of the month the ulood was quite florid; the patient ha*l orlhopnoea, 
and the physical signs increased. JJuhifxii nml Imid »upfrjifia\ <^arrrnnvi 
sminHs, accompafiitdoy rrriekh, were detected ahnre tlie right acapnia and btlme 
the eUteicle. Under styptics the blood disappeared, and the expectoration 
was viscid, but never opaque. Mucous rattle was almost constant ill the 
trachea and right bronchus, causing perpetual annoyauM ; the breathing 
became more laborious and shortur ; appetite and strength failed, with in- 
creasing distress and orthopntea, and tlie pititnt died April 5. 

On examination twelve hours after death the body was nioderabdy ema- 
ciated, with patches of ecchvniosis on the jwsterior portions of trunk and 
thighs. The heart was healthy, but the aorta was atheromatous, and tlie 
ascending portion contained some osseous material, a spicula of which pro- 
truded from the wall, and had probably caused the systolic nmrmur men- 
tioned in the history. The liver and spleen were enlarged and somewhat 



granular: the kidneys n 

The left lung was I 
The right lung, to th.: 
posterhir walls of the ■ 
arated without cr ' ' 



e healthy. 

.V i'ni|ili\M'inatous, but free from consolidation. 
ill iilii-.' 111-iH.T third, was firmly adherent to the 
, mill III Uii' spinal column, and could nut be sop- 
At the apex was an oblong nigged 



cavity, alMut an inch mid a ImLl' In len^li, the walls of which wart: torn 
open in the removal of llie lunu. The upper third of the lung was in color 
dark grav, in texture hard antl fibrous ; and along it« posterior border and 
around the root there were UghtKKilored nortions of hauler fibrous material, 
having ou the outside, and also passing through them, white bands. These, 
in some cases, were connected with the pleura, which at the apex wiis much 
thickened. 

The bronchial glands were enlarged and hard. Tlie right bronchial tube 
was coDtructed to less than half its usual sise ; as also the right pulmimary 
vessels: both appearing to be compressed by the dense fibrous material 
surrounding them. 

The rest of the lung contained a few patches of consolidation, which, 
under the microscope, proved to be pneumonic, which was free from the 
dhruuB tissue which [jervaded the upper portion. 

Tlie cervical, axillarv, and mesenteric glands, and the pancreas, wi 
healthy. Sections of the up|>er part of the hmg were examined, under ihp 
microscope, by Dr. Burdou-Sanderson, Dr. Payne, aud Dr. Theodore Wil- 
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Hams. The Bcpta between Hie alveoli were greatly thickened ; tlie connec- 
tive tissue of the lUDg considerably increased in amount, aid contained 
freah nucleated tissue, with a stniiua of delicate filaments, called by Dr. 
SanderHou "adenoid tissue." The alveoli were much comprestied. and in 
parts nearly obliterated, but in nther parts eontainnl numbers at' culls of 
various shapes and sizes. Snnie were evidently muidi dege nitrated, others 
quite perfect. Tlie form varied much : some were caudate, some angular, 
Bomc nisiform, and many oval. They contained usually one large nucletia, 
but, in a few cases, several, and one or more bright nucleoli. The cells 
annwtiiues lilled the alveolus so completely as to be pressed together, and 
caused to assume a polygonal form. There appears to have been a larce 
increase of fibrous tissue in this lung, accompanied by a proliferation of the 
epithelium withiu the alveoli. 



I 



Cabe 48.— (TfcroniV .flliMVM in bane i>/ riylit Lvnrj —Fhthm* purulentoftetida, 

Mr, C, aged 35, October 31, 1W15.— For fourteen years been suflering 
from cough and expecturatiou, with oetnsional attacks of pain and dilBcuU 
breathing ; and violent couch ending in copious expeetomiion of fetid pus, 
followed liy considerable relief; but breath is always short, and some cough 
and opaque expectoration continue in the intervals. Has gradually wasted, 
hut stilt continues his occupation as a watchmaker. Is now aullering ftom 
an attack, and has l>een unable to lie down for ten days. Fulse frequent. 
So heat of skin. Feet usdeniatous. Nails couvex. 

. DeJkUiit jiinremttU, modtrate dulnaw, and cnxtky obgtructed brealh-nound 
thruuykiiul right sitte, excejrf UfiBtr part qj' bocit, whert more dulntsa and am- 
phoric ixiveni'iim sounds,' whole l^l aide cltar, icithpuerite breitUi. 

Uolf-drachtn doses of dilutc<l nitric acid, with two drachms of glycerine 
in an urauge-i)eel and uoluniba mixture three tJmes a day. Inhiuation of 
creasote. 

January 14, 18fi6.— Soon recovered from last attack, and has since been 
Ixtter than for years, but lm» always cough and oHensive expectoration. 
Has now an attack aft«r a chill ten days ago ; breath much o|}pressed ; skin 
hot ; urine sumty. Supm much as hef/tre. A saline, with chloric ether, every 
four hours. Clieet to be blistered with acetum cantharidis. 

June a, 18fi6.— The attack, as usual, ended in copious fetid ex^torn- 
tion ; afler which he took cod-liyer oil with sulphuric acid and quinine, and 
won improved greatly in Itesh and strength. The breath and exiKctoratiou 
were also better, but rarely quite free from fetor. In the last week blood 
has been expcutorated with the matb^r, on some days as much as an ounce. 
Finders remarkably clubbed. RiylU lunij gtill mudi obnlructfd toilli eoaru 
cr^ntan in Vipper porU and tmiffied euremoim soundt at bajie. 

To take nitro-muriatic acid and glycerine, and continue the creasoto in- 
hftlatiiin. 

June 27, 1867. — Has generally been much better in health and strength, 
and able to attend to businesB, but has never l)een free from fetid expecto- 
ration. Had an attack in Octolxsr ; another in March ; and is now suflbrlng 
from violent cou^h after a shivering fit and great oppression ; and is bring- 
ing un much fetid matter. Siijnn an Ixfore. Former reuiedies to be re- 
peattu. Wlien examined in intervals most free from eou^h and oppression, 
there were much less dulnesa. crepitus, and olwtruction m the middle parts 



reported that he continued to use the same remedies, and lived in a tolera- 
ble statt; till the autumn of 1868, when he waa carried otT by an attack when 
Dr. W. was out of town. 

The case probably originated in abscess at the base of the right lung, the 
I deep position of which prevented ite being emptied and healed, and favored 
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the continual accumulation of offensive decomposing matter. In such cases 
the fmgers become clubbed more than in ordinary phthisis. 

Case 49. — Purulent Phthisis after Inflammation. — Recovery. 

Mr. , aged 30, -florid.— September 4, 1841. Was sent to Dr. W. for 

an opinion as to prognosis. Tliree years ago had inflammation of the chest, 
and last spring two years was sent by Sir J. Clark to Ventnor, where he 
was very ill, expectorating large quantities of matter and blood. He was 
leeched and kept very low, and was sfiid to have much disease of the lungs. 
Returned to London in a very weak state, and was sent for the next winter 
to Madeira. Not improving there, in June he went on to Brazil, where he 
improved rapidly, and returned in May apparently well, and has continued 
so ever sinw. fireath and strength good. Deficient breaUi in upjjer rigfU 
fronts and tubular sournhi. Sliyht dulness at and below left clavicle, 

FebriLvry 22, 1H45. — Continues well. Signs the same. 

October 20, 1845. — Been generally quite well, except occasional headache 
and indigestion. 

Physical signs the same, but slighter ; prognosis favorable. 

Alive and well in 18G8, twenty-seven years from first illness. 

Case 50. — Bronchitis and Induration of Liing, — Recovery, 

Mr. B., aged 50~December 10, 1802. Brother and sister died of phthi- 
sis. Twelve months ago had cold and cough, which has continued more- 
or less ever since, with loss of taste and smell, much snuffling, coryza, and 
transparent exi)ectoration. Urine often thick. Much given to fielcl sports ; 
cautioned thereon. Only bronchial rhonchi in various pai'ts. Iodide and car- 
bonate potass., squill, hemlock, and liquorice mixture. 

May 28, 1803. — Living in Yorkshire, he has not abstained from his usual 
amusements. Therefore he has had cough all tlie winter, and two months 
ago had inflammation of the lung, with pain in right chest, low fever, and 
some gout after. Had profuse swejits, and was much reduced in flesh and 
strength ; but has since taken oil and improved. Still cough and yellow 
expectoration. Dulness and deficient breath in upper half of right lung. 
Tubular sounds above scapula.— To continue oil, with nitnc acid mixture. 

October 10. — Much improved in flesh and strength, but stiU has cough, 
with opaque mucopurulent exi)ectoration. Now a fresh cold, with coryza, 
and deafness. Still dulness^ obstruction and tubular smtnds at and above right 
scapula. Tubular also tcithin left scfipu/a.-r-Continue oil and tonic, and 
winter at Ilyferes. 

July 14, 1804. — Except an increase of cough in December from a fresh 
cold, nas done well at Ily^res ; haviujjr been much in the open air, gained 
much flesh and strength, and has hardly any cough or expectoration. 
Taken oil regularly. Still dulness and tubular sounus as before^ but witfi 
more vesicular breatli. 

March 24, 1805. — Passed the winter in Yorkshire, and has occasionally 
hunted. Breatli much better; strength good; but he is not free from 
cough and expectoration. Dulness and tuhidar sounds diminished. 

July 2, 1808. — Has remained at home since, moderately joining in*field 
sports, and is mucii improved in general health, and now Weighs thirteen 
stone. But he is rarely free from cough ; has a fresh cold during the last 
two months. Often retches in tiie morning. Urine thick, and other symp- 
toms of gout. Some tulmlar sound remains in upjier rights but no dulness or 
obstruction. — To take a course of effervescent salines, and afterwards tonic 
and oil. 

June 7, 1871. — Has continued well in general health, and active as usual ; 
but suffers from cold, and has generally coryza and bronchial cough. 
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r trrine DftcB thick and red. Breath short on esertion. jSi6i(oii( rhmrhi in 
I jiarU. Little tubular nouiid. To go to Eni8. 

The chrunidtv and i1egi:n(.Tittiiig tendcuL'T of the lung cnnsol illations 

during twulve yeara threatened to end in phlhisia, but ap|>eai- to have been 

arrested by tn^tmeut and change of (iliniale. 

Cask 51. — Phthisin after Inflammutitm.^Iter^ver}!. 

y 9, 1848. Two maternal nunts 

, Was well till three months ngo, when she had in- 

fUmraation of the right lung, with severe pain in bai:k, cou^h, and espec- 
tnmtion, nnd was rudiit^^ to a stuti? of great weakness and einadatiun. 
Had Bini-i^ bteu takine iron and much animal food, and improved in 
strt-niith, bnl niit In tltsh, nnd the cough and short brcatli are very <listresB- 
ing, with high ll'Vi-'r at night. Dubia» in rir/ht ditnt, fujxxially in Imrer 
linlf iioifttriorlii. Load tubular mundu with pecvliiir pipiny gilnhig in lotoer 
part; titbu'iii' laitli'iut gibilua n&oue. DiUium and tiAuiar i-enpiriUUm in. left 

n acid tonic twice daily ; an effervescent opiate 



A. juuug Indy, aged 13 ; Hrst h 
daied of phihis' "'" " " ' 



WnB ordered cod-live 
ftt night ; and iodine li 

Thaataleof this p;it 

London ph^'sieiaii : \ <'i 

I and so rapidly rfi;ni'iiii 



1 hnd hi.'ii'n pronounced hopeless by an eminent' 
.( i'iTliiiL;IU she was free from c<mj;h and fever, 
■ ■•h mill strength that she was considered well, 
V. lill SL'pteniber 15, 1849, when she had liecoine 
> T«ry anwmic in Ha- pruviim^i si.v weeks, having only once nii^nslruated. 
^%$ rif/lit Ivny bad reiwered it* pernKabiUtj/ in tlit Unetr parts, but Uitrt wen 
etill dxtintu* and tubalar sounds m the soapular rfgion, 

January 7, 18o'2.— Under long-continued use of iodide of iron regained 
color aud strength, and catnnienia returned, but tardily, and had to con- 
tinue iron, Hoincttines with oil. several years. Had no n^tum of uough, 
became quit« well, and lias been married several years ; 187U. 

Case &2.— Induration and Cavitg after InJUimmatifm.—Rivovfry. 

A young gentleman, aged 14, first seen by Dr. W. on August 3, 1843. 
Threw years had indammation of the chest, for which the patient waa bled 
flre times nnd otherwise severely treated, and suffered much frnru feintness 
and [Nilpiliiliiiii i;H->rvir;Ll LUiinllis ilrtl■rH':ll^l^, A siiiiilur :ittrii'k occurred 
halfityi'ur l;ir,.r: :ii.<l -iu>v ih.ii li.' Ii;i- li^i-l a,T:i>ioii;iI .■.iii-li. which dur- 

■ „ " luM i^ iii|'i"'ied by 

abuudiiiil ^n.ii .■\i.r(["r:Ui.iii. Miiii.liiii.^ liii.i. lii.l limi- iiuuli llesh and 
Btreugtb ; liut lie h;is latc^ ivgahiL-iI I.Iilih. tiiitl lii;^ culiir U ■:<»,<]. Dulness 

mticoiu 
dvlnens 

ind sarsapa- 



reugtb ; liut lie h;is \a.t^\y iv>;ii"iiiL-ii I.Iillh, ijii.l lii^ coh.r U ■i<n,A. . 
\ddfJii-Uiil iifli"!' in ti,,iri.i- riijld JnmL Tiibuliir nuuilils and luud 
mmoroiw rlionvlinx in tin' miuniiutrii rqtiitii >iii deep breiitli. Sonie 



andiibm-Hrilfiyf '•f-eiilh in ii/.p'r kfl. Rlnhl t<idt tln< 
larger in •■in--i'iiii- n >•■■■ Ihim '</(.— Ordered iodiiic ■il'i" 
rilla, Willi III :'"i:i,< hiiinn'iit, also !i linctua cimt^iiiiiiii: --iL'iiLii'iiiium. 

Sepli-ri I ■ :.ir;ilion diminished, iiuJ ni-w ii[,,i,ju.' white, not 

fetid. ]'■ ;i_ili ^ood, and face bhioniiii.'. !.■ - , lomrUm, but 

pedoril-i'i'i'i ■' ,■,','. '((((VTe, Tubular breiith h: hm- hi'i ri,u-'ii ''.—Ordered 

a touic of iiiir'>-liy'lr'H.'ldiiric acid and sarsaparilla. To wIuIlt In Madeira. 

July 1, lS4o.— Lost cough and expectoration soon aft*r his arrival in 
Matleirn, and has remained well since, except short breath and occasional 
epbtaxls. OAUc^ise and liitlnean ijiri^lU upjKr rJient; load tubular «uun<2s 
tielou: tlie clurirh; bivath free on left aiiie.— Ordered a llDiment of uaniplior 
and cantharidt'N. 

Octol)cr 13, Irtil!.— Wintered again in Madeira without cough, exi«pt 
for about a munth, Well grown and active, but thinner, StiH oillapae of 
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upprr riijht cAeaJ, teitft tubular ■oiinAi, bvl more vesirular breath. Left tide 
mores niore ulaiclr/ atid fully tkan the riyht. 

April 21, Iftiil'.— Hiw wiDtered suctfMively in Ventnnr, Dt-vonsliire, Had 
Oxford WL'll. Walks Bevemi mile«i. and bn-iitli impniveil. Has oiil)- ocxa- 

aionnl tough, wilb copious ex|)iicii>r.ii\i>Ti. Siwn- il"},,.:-:.. i.-ni,,')! right nrxtfiuln, 
niid niiirkeil tubuhir soundK bvhur ri'/hi ■ 'n' /■ ': ; I, a i..<ii-i'hir siiumhi iiiuliUt 
n-tT'jwhert, withfair motiim of lln ■■li'^i. I'/'r" "'i' /'■"■•i"> niimtx priitrudt 
m\ cnwjh {}iartia1 emphyHma). Touknil ntU-nv:\rds, y^t ijuiui well, and hiw 
renuired uo adviL-c aioL-e. 

Was heani of an quite well in 1804 — (irenly-one years after the first visit, 
and tweiUy-lIiree aft«r the first attack of inflammnl'ion or the cht-st. 



Case 53.— /ndurod'on- of Lung after Empyema. — Bean-ery. 

Mr. K., ret. 37, April 11, 1804.— Had a slight cough since croup in child- 
hood, but wiiB iu good health till 14 yeare ago, wht^n be had ri^lil pleurisy, 
followed bv eiupyemn and very ofTenBive espectoratlon. A tL-ep ittcision 
wan niadc in right dorsal region of chest, and half a pint of very fetid pus 
was discharged^ after which the cough and expectoration ceased, The 
wound discharged fi)r several months. The side contracted onsidcmblv, 
the ribs being drawn together, and he was restored to fair health. lie 
married (has now eight children) and HvlhI an easy country lif<% but was 
never quite free from cough. Four years ago he took the command of a 
Volunteer Corps, after which had more cough, and breath was shorter. 
He paid no attention to these symptoms till they increased, with some j»in 
and espectiiratioQ and considerable loss of tlesli, then he took oil and iron, 
and used counter-irrliation. Dtfeilire motion if right c/ickI, moat (otrer hnlf, 
diilnettti only on iheji ptrcitiigimi. Breatfi-Kound xceak, egpedally below: aboix 
right m-iipu'ta, stroke elenrer tluin on left {empliy»ema).~^o take oil iu nitric 
acid miKLure, and une croton oil liniment nn the side. 

October llth.— Much improved in flesh, breath, and strength. Still 
cough and morning expectoration, chiefly mucus, with opatiue streaks. 
Still deferiive and trreijutar breaOi m TM/ft( luiiy, ejiiejiy beloir. Tabular 
muiids at and within left scapula. 

December 2d. — Continued better till last week, more cou)ch and expecto- 
ration. M'tre obslruetion in riyht lotrer lobe. To go to Pau. 

May 2S, 18tl5. — Not much out at Pau on account of weather. Has still 
cough and expectoration j and short breath. Took Oauteret^s waters three 
weeks. Has lost 14 lb. in weight. Sw/iia not altered.~To resume oil and 
tonic. Saline at night. 

October 5,~Much improved, and has gained 14 Ih. Cough and expcctit- 
ration much diminished, he thinks by the ajiplicatiou of turpcntinii tu his 
mustaches. Sounds of rit/lit luny clearer. 

1871.— Favorable reports. !^' ' 



Case 54. — Gangrenous Abscess 'f Lung. — Reivvery. 

Mr. H., lEt. 50, consulted Dr. Williams January 21, 1844.— He had been 
well, except being subject l« winter cough, and five months ago h.id broken 
his leg and clavicle. Was chilled at the end of November, and attacked 
with cough, rusty sputa, and feverish symptoms, for which lie was lai^ly 
bled, with considerable relief, but is now exlrvmely weak, and oppreseea. 
The expectoration became opaque and ofTensive, and is now abundant, 
amounting to from six to eight ounces a day. Cou"h violent, especially so 
when the ex pectoral iim is most fetid. Pulse 70. bvlnesn tli.nni</hout right 
lanfi, moet marked in tlie lower portions, irluire coarse crtiiitation andfririian- 
aouwls are heard. Tubular mvnda in upper portion. — WbS ordered quinine 
in dilute nitro-hydrochloric acid, good living, and wine. 
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April 16, 1845. — Cough and expectoration gradually diminished in three 
weeks, and the patient improved in flesh and strength. Only occasional 
stitches of pain in right side. Dulness^ obscure breathing^ ana slight sub- 
creintus through right chesty dulness being most marked at apex. Was ordered 
a mixture of nitric acid, iodide of potassium, and sarsaparilla, twice a day, 
and a blister to right side. 

May 1. — Quite well. Sounds in right lung almost natural. 

1871. — Has enjoyed good health ever since, and is now a hale old man of 
eighty-three. 



CHAPTER XIX. 



ASTHMATIC PHTHISIS. 



Usually originatine in Inflammation — Arrested Phthisis passing into 

Asthma — Asthma passing into Phthisis. 

Most of the following cases may be considered of inflamma- 
tory origin, the original attacks being either in the bronchi, or 
near the roots of the lungs, so as specially to aflfect these tubes. 
Therefore, they have presented symptoms and signs of bronchial 
dyspnoea, with wheezing and convulsive cough. Their pathol- 
ogy has been noticed at pp. 58, 76, and 82. The first of the 
group show a declining tendency from asthma to consumption, 
the decay of the latter loosening the bonds of the former. In 
the last cases, on the other hand, the converse change has taken 
place, consumptive lesions being healed by a contractile process 
which has produced asthma — that is, constriction of the bronchi 
«ind dilatation of the air-cells. Some of these features may be 
traced in many of the histories of the other longer cases. 

Case 55. — Asthma passing into PhtJiisis, 

A young gentleman, a^ed 17, consulted Dr. Williams July 6, 1860. He 
stated that one of his uncles on his mother's side was asthmatic, and that 
lie himself had been subject for the last two years to attacks of asthmatic 
l>ronchiti8. His breath Had become permanently short for six months, and 
in the last two he had attacks of difficult breathing every night. Loud 
'icheezy prolonged breoiihing in both sides of ch£st. Percussion clear. — A mix- 
ture of stramonium, squill, iodide of potassium, and carbonate of potash, 
was ordered to be taken twice a day, and a compound assafcetida pill com- 
bined with extract of stramonium, to be taken at night. 

July 20, 1865. — Was much relieved, but had frequent recurrence of dysp- 
ncea till last September, when the cough increased and the wheezing dimin- 
ished. Expectoration scanty and tinged with blood, and yellow only when 
patient has fresh cold. Obstruction sounds ami wheezing all over the chesty but 
no dulness or tubular sounds. — Oil was ordered in nitric acid and quinine, 
and an inhalation of creasote, chloroform, and conium, to be used at night, 
October 28. — Has gained flesh and strength, but cough is troublesome 

12 



ASTHMATIC PHTHISIS. 



and convulsive. — A mixture, eontaining iodide of potaesium, coniuiu, 
poppy, anil squills was prescribed. 

lebruary 8.— Living at Ha^ting^, and much better. Has frdiaed 11 lbs. 
Lost cough in December till laat [vw Jays, when it returned. Phyaical MgM 
the itame. 

October 8,— Went to Ton^uaj in Marcli, when cough diminished, but be- 
came worsu on patient leavm^ utf oil, to which he relumed in May, and 
ugain improved. Lately cougfi Imd, and bouic pain in upper right chest, 
tnftere wnrjte erepiUitUin and liUmlar aoioidn are uudible abore tlie sctyiila. — 
Ordered syrup of hypophospliite of iron with alycerine and infusion of 
quassia ; and tincture of iodine to be painted on the chest. 

June '29, 1867. — Passed the winter at Ht. Leonards and Yentnor, taking 
oil and iron regularly, and gained flesli and color ; but lately pale and cough 
tight. Has luid several asthmatic attacks, and breath is very short, Coiir«e 
crepiUUion find tabalar souiuls above ri<ikl tcajmUi ; dry lekiffi/ sounds above 
the left trapula. Sputa of two kinds : some o|)uque, yellow, and heavy, the 
rest Frothy aud transpnreDt.— Ordered to continue taking oil, witli Iron and 
strychnin. 

October 19.— The cough and tight breathing became worse afl^r tukiug 
the iron, and ao nitric acid and quassia were substituted, and a pill of 
Indian hemp and stramonium given at night. Fatieut found that the 
asthma was worst when at Ascot, better at St. John's Wood. l>ut best at 
Croydon, where he has been seven weeks, and gained strength, but not tiesh. 
Large croaky crepUaluin xoundu in upiitr left chest. 

This patient was alive in the autumn of 1S(58, suffering much fnira asthma 
and convulsive couch. 

The lareeness of the crackling and croaky sounds at the left apez. to- 

Ssther with the opaque puruleut character of part of the expectoration, icn- 
sred it probable that sniali cavities lind formed Ivt ween the emphysematous 
portions of the lung. The cough and oetasional fits of dyspnu.'a were aalii- 
toatic, but tile emaciation and aspect of the patient were consumptive. 

Case 66. — AMhma pattituj into Phthisic. 

A gentleman, aced 48. August 7, 1800. He had been subject for seven 
years to attacks of bronchial asthma, which were much relieved by iodide 
of potassium and stramonium, prescnbed by Dr. Williams in 1856, but they 
recurred this summer more severely, and were accompanied by more opaque 
expectonilion than usual. Tubular nuunds are heard adore the right aeapula 
ana whiffy sounds belotr. Marked arena senilis. — A mixture of iodioe of 
potassium, squills, and stramoDiuDi, nux vomica, and glycerine, was pre- 
ecrilx^d. 

JutK-, ISlll.— Has hod several attacks : one in April, which was severe, 
but wiis much relieved by medicines, and he has been free sinci^ 

Miiy iO, lHi)2.— Wintered well at Hyferes, with fewer asthmatic attacks ; 
but in April had hfemoptysis amimnting to .ji, which recurred on the jour- 
ney home. Tubular sound* and rrepilalion in iiiiprr portions of both siaes(^ 
chett. Was ordered cod-liver oil ic a tonic of phosphoric acid, calumba, 
and orange. 

September 29, 1862.— Taken oil well, and has gained flesh. Expectora- 
tion streaked with blood. Crepitatiun etitl in upper right chest. 

May, 18l>3. — Wint«rdd well at Cannes, haviui; only two attacks of astbnia, 
which were relieved by taking stramonium pills and burning nitre-paper. 
Ha8 taken no oil for three months. Dry tubular sounds in upper nght 
chest : no wheeze. ^To repeat oil, with nux vomica tonic 

OcioIxT 17, 1964.— Wintered in Italy, and was well till June, when, out 
lit^liJti^. i';iuglit cold, and iuHammatiou of the lun^s followed, with bloody 
sputa, iinil worse cough ever since. Lost lii lbs. Loud tubular sounds, and 
^omt wMtx in Tight upper cltesl: eomt wlieeie in upper left. 
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Mav, 1865. — Improved, gaining flesh, and partially losing cough ; but 
iventlate to Hytres, and had severe cold and cough for two months. Had 
lately heemoptysis amountiog; to .^iij. Dulufss: tvbutar soii-ndu in, ujqier 
nglu. ehest; mglu ercpiUiiion in upjitr ic/e.^Ordured oil in a touie of buI- 
pburic a«id and ealuniba. 

April U, 18(10. — Winltred at Torquay and Ventnor. Always cough, with 
iDcrcaeed yellow ex pectoral ion. lion suffered little from asthma, and has 
kwt flesh and atrenj^th. 

Xoveml«r 2-), 18tiH. — Has remained in England the last two wintera and 
was well tili fresh cold last May, but improved in the summer. In October 
was chilled, and has ever since had bad cough, opaque expectoration, short 
breath, and great loss of tlenh. No astbmatic svinptoms. Dry ateemoua 
Katid* abo-se rtybt xapala, dulnrsa and tubular above left. Deficient motion, 
erepit/tlion, and obstnirtion-xoiindii in left front. — To continue oil with phos- 
]ihurlc acid and calumbu. Nut seen sinc« ; death reported in 18TU. 

Case 57. — Astlnna verging inlo PhUiigin, 

A clergyman, aged 45.— First consulted I>r. WilliamK January 8. 1861. 
He had bven subject to eczema from childhood, aud to asthma till he was 
95. when he visited Corfu. Since then he had only occasional attacks ; hut 
last May a severe one occurred. He has uot been well since. Nevertbe- 
ICKS, continued active in htH duties till six weeks ago, when he was laid up 
with cough, rusty expectonition, It-ver, and pain in right side of chest. 
Lately, the cougli has cenHcd, but the patient is losing flesh and stren^h. 
Patches have appeared again on hia arms for the last nine months. Dul- 
Miw and tabular mmids in upper part <f right ehett, ckiefiy above aeapula. 
Sli^U brfmrhophaafi above left ecapwa.—wob ordered oil, with mixture con- 
taining iodide of potassium ; stramonium at night, in case of asthma re- 
turning. 

June 22, ]8fi2.— Has been to Madeira ; and improved for six weeks. 
Xben hail severe asthma for one month ; then returned to England, and 
bas been improving under strnmuniuni aud oil. Lat«1y has b^en taking 
beer and wine, and has had long sittings in Convocation, and the eczema 
is Increased. Arsenic solution m gentian mixture was prescribed 

September 20, 1866.— Has been much belter in skin and breath, suflering 
rarely, and attacks slight, till last January, when he had an attack of cough, 
"With fever, which was treated by stiinulanti. Since then the cough has been 
very bad, with purulent exiiei-tnriitiim and oigbt-Hweata. A great loss of 
Ql'su. Inrr(/t!fil diihie:n, iim} luiyi' tnbiiliu- bkihuU in iip/ierrightcheiit. Soine 
^ybgtriirtlimsniiiiilx in upper IrJ't, in whliriim In llii- umnil (nwcAf«( rftoncAi. 
TJnder oil and hypoiihaspbitc iirMula and pboMphririi; acid he improved much 
in tlesh and strength, and the cough and expectoration abatetL 

July, 18«7.— Wintered at Cannes, and continued to improve, lias lately 
Increased iu weight one stone. In tlie last fortnight has had fresh cold ; 
<M>ucb moderate. Strenctti good, and regularly docs duty. Expectoration 
Btill purulent. Physical signs greatly improved. 

February 27, 186(1. — Spent the following winter at Cannes, and was quit* 
"well, able to be nmch in the open air ; but no medicines were taken. In the 
spring, however, the legs became <£deuuitous (no albumen in urine), and 
zemained so more or less up to the present time. In October cough came 
on, with copious expectoration, first bloody, since verv thick and opaque, 
accompanied by feverish symptoms aud much loss of nesh, but the patient 
Iiae been better latelv. No albumen can be detected iu the urine. More 
_ dulncM, and liirye lubtiUtr or euvemous aoiindu in right upper cAort, chiefli/ be- 
L few clavicle. Brcnih twt i:h<i r lU left apex. Dry whiffy emphysematoua breath- 
I faj belme. To resume oil, with phosphoric acid and strychnia, and paint 
\lm chest with tincture of iodine. 

Atq^t 9, 1S7U. —Improved much again during the summer, igat^jL 
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weight and strength, and losing cedema. Remained at horn? during winter, 
being quite equal to public duti us. In the last inonlh some return of cough, 
with opaque expectoration, slreaked with blond. Patches of ticzema have 
also appearisd. Had left olf medicine for several mouthx. Duhiem in upyer 
right diminished, but oc^gionat elick tpi'fft thi Ivlmlur ifoutids. Oil and tonic 
to bo resumed. 

August 14 1871. — Pretty well through Inst winler ; hut alwnys opaque 
expectoration and dulneSR in upper right. Has lately lost a daughter, aged 
1.1, from acute tuberculosis. 

Case HS.^-AitthvuUii: BronckiUs pasging into I'lithinig. 

A widow lady, aged 35, April 17, lS6.'j.— Lost autumn had severe cold 
and cough, with mudi oppressive dyspniea, and not quite free siuce, although 
exerting her voice much in public recitations and teaching elocution. A 
fortnight ago had a fresh cold, and since hns auflered much from oppressed 
brcnthing, cough, and purulent ex^MJCtoratiDn. So fever now. 

Lniiil .^ibila1lt and mucous rhonchi in every part, but aoine brtutli-sQuiid and 
clear titroke-mmnd throughovt. 

Mixture of hromid. potass., squill, conium, and hop ; acetum canthar. lio. 

May 12, 1SQ5. — Hymptnma gradually aliat^d, but still some cough, opaque 
expectoration, and short breath. Has lost tiesh. Rhonchi hare clforetl up 
in moKt jwirlK, 6i([ at and nbmv right ncupuln there i» eoarae crepitation. To 
take oil with mixture of phosphoric acid, caluntba, and nux vomica. 

February 22, lUliO,— Improved much in every respect during summer, but 
never quite lost oou^h and cjcpectoration, nor tlie crepitus at right ajwjc. 

lu Xovuml>er had fresh cold, with symptoms of bronchitis, as before; 
ex [tec to nit ion i>eing purulent or opaque. Improved under similar treatment, 
but confined to the house. Hna taken salines during attack, and oil and 
tonic in intervals, and so regains llesh and strength. 

1871. — In 18ti8 married again ; and hns since lived in the country, subjeet 
to the attacks in the winter aa before. In one, heemoptysis to the amount 
i>f a tahlespoonful occurred daily for a week. In more recent esaminntions, 

the roitr^e cre}Atv», with tubu'iii- '••■•.'fl. I ^-ni.-r. h'i« r.,M: <' in thr ngtit 

sii)'r'tM:ii)ndnr regiim; and thr n'lin' .-I'l,"- u, ., I.s-: .1. ,/,■■• ■o- lln h-fi .v.'i/f. but 
williti'it I'/sd'jict dulnena. Some i'tu]p1i\>;i[ii-i1ihij ili^irm-^-^ ;niil lailL'iiig were 
manilV-st in the dorsal regions. 1 'i-cidiil icink'iiiy [u ".■ir-tiiiy is juanife*! 
durioji aud after each attack ; but (bin. ami Lbe eojiinus ojtmiue expectora- 
tion, have been controlled by steady jiersevcruuve with oil and tonics. 

Case 59. — Enipkgsenia. Cnntmctilr Disease of rnot nnd aprx, 

H. K., aged 54, admitted to U. C. Hospital. January 3d. 1^46. A pot- 
man at a public bouse. In last fourteen years had sum;red from colds and 
cough from exposure, and has luid pretty constant short breath since, in- 
creai>ing much of late years and has several times sought relief in hospitals 
Always much worse w nter anlhisprese t attack can e on nhovember 
with cough and dysp ea greatlj d sturb %, 1 e rest Expectoration for- 
merly very vise d and so net raes tu ty and partly oj aque Often pa ns of 
chest, worse on lefl s I O 1 el pncea lusfcj skin 

cold extremities fru| P frtju nt la'd aud 

sometimes irrej^ular i r yliLvogt 

at tlemal end of I g j oit lirealk 

very vtheesy, wUl ^ e tl a bn teoua 

rhimehun helmo r git u Iqfl s de Blister. 

mixt. of ipecac squ 1 a lat lu u rle 1 No relet lolbwed and 
he died on the btl beet o b h rEs iHwt n ortem Emaciat n moderate. 
On opening chest, anterior suriace of both lun^s presented a reiuarkalile 
puffjr appearance of emphysema, with numerous cells prrjecting beneath tbfl 





SUPPURATIVE BRONCHITIS, 



s, from a pin's head to snia.ll pea. Left lung, weight 
, witli ditatttl cells In evury part, especially at margins, 

Vrhic-h were ven" thin and llacdU. A lartje cell, of ifie size of a marble. 

prnieoted from the root. A small uonnoli da tiou nl apes, withadcepdimplea 



rlej. 



1.1 li (if hiilfiir 



uns weighed HJoz. Seveml iiUl pleural adhealonB. Upper lobe 
-with, tou^li opaque fiUeo membrane, thickest at apex, with one small pateh 
of consolidation of luug-toxti ' ' -' ■' • ■■ •. i -i. ..- ■ 

opaque. A tough Opaque rin' 
n.u(l siiiiilnr opaque tissue ii\ 
near the root. The texturv •■ 
**f the air-cells, and only here 
oonaolidation. The lower lobe, like tlint of tli 



itieh, quite irray and 
■li-ifrlL,. middle lobe, 
(l\.'s>il^ mid brouehi 
>iil u"'ii'-i':ii dilatation 
>lid Mw-k [inrtioles of 
— .„ extreme 



^tate of atrophied emphvseuia. at the margins feeling li]<e a single thin n 



Ijrane, which contrasted remarltably i 
■was iiiucli more dense and resiatins. 
red, and circular fibres very c 



ith the texture near the root, which 

Bronchial mucous membrane very 

is of large bronchi near toot 

bl'q valvular opening of 

y pate es deposit, and nmrked 

g f h nba which had pressed 

pe T re were other evidences 

g eight 31l>s. Kidneys 

matter in the tubules. 

e la of the lungs fi-om 



1, saw Dr. Willinms, 

d a uough and exiiec- 

red consumptive, waB 

ed and gradually recov- 




'e years, and then it 

n{r stupor; and last 
raught, and wheezy 
P ctty stout and strong, 
H senilis. Some dahusn 
front and riijhl bucfc. 
ure of iodide of potas- 
n, and hops, and to 



to diminish his 
ng more onpressive ; but 

'■" vihcezy sounds 



originating ii 



Mr. N., aged 34, Pecember :», ItHfi.— Eighteen years ago had severe in- 
L flammation of the lungs, from which he nlowly recovered ; but in the fol- 
J'tewtod year bad an attack of hremoptysis (several ounces); and this 
T ncurred'^ several winters, followeil by eiiugh and purulent expectoration, 
L luting from six to twelve weeks, leaving tiini pretty well during the sum- 
f Bier. Has spent several winters in the south of Europe with benefit. The 
[ last two have Ixjen passed at home, and there have been several attacks, 
r luting six or seven weeks. During the last summer was in Wales, able to 
1 'tralk several miles and to climb mountains. A fortnight ago was attacked 
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with rignrs nnd oppression, nnd coughed up a qiiantitj nf dark blood, and 
baa been BuBerinp from couali &nd dysputea I'vur since. Expectoration now 
purulent. Is much alarmud by liis pliysician tiOIiiig him that it was from 
an atwct^ps in the king. Pulsi; T?iV Stiu i-"i.l. Urine elear. Lips rather 
livid. Sweats at night. 1h liit.inu' I'iirk in tin' dav and half a grain of 
morphia e^ery night No ap|"'(Lli-. '■/(..•/ i'-.-l"ilei} hy npinal currnluM; 
anUrWT up}ier rtipong jmjfl. .■,li"li-!-"i'ii'l i!,,,,, with hiiTsli }AieTile brtath- 
f <l I III luhiths anil luuii liil'i''<"- -•'■<i"ls III •mil. above both scapula, 
« ' Imr icilh ftswTiiiig hrriitl'-»ovnd doicmnards ; only ob- 

II bane urhirh U vatlitr duller than Iht right. The chest 
1 nth acetum cantliaridi^ ; a mixture of nitric acid and 
il : i moss with tincture of hop, given tlireo times a day ; 

ani a \Mik [ mm linttus for the cough at night. The cough, uxpectom- 
tioD and d3 spnoea toon diminished, and the appetite returned. Cud-liver 
oil was then gi\en lu an mid tonic, and in six weelis the patit;nt was ftee 
from the attaclk and had nearly tvcnveifd liis usual state. 

The crejiitv^ a^id obgtTurti'ni h<i'' ■■'<■• ml from Ihf iireattr pnrt of the right 
Ivng; harinu Hill mme at the 'him •I'"'I ih-- hm-i ,• third nf the Irft htvg; hreath- 
(Ou?id above harsh, and eitlier inh'/Im- '>■■ .'un ,-iii:i',i ut and nbwe both ncatmltK. 

Notes have nut been kept of Lki' .-^iihsi'iiiii lu luKtory, which ended in death 
ahoutlB<l3, hut this is the summary: 11^ fzuiiicd considerably iu liealth 
and strengtli during tlie intervale of thu atta::ks, but having always slight 
cough and opaque expectoration, and ticing wheeay on exertion. The at- 
tacks came on generally two or three thiies during the winter, sometimes 
with symptoms of bronchitis and corj'za, and sometimes with oppression, 

fiulraonary congestion, and somctimeB lifemoptyais ; but all with dyspocea, 
Ividity and cough ending in prafuse purulent expectoration ; and thtit the 
ti</lit whtezg obstntiction in the luiign was replartd btj coarse liipiid a-epilntion. 
A colliquative stage of great wasting and weakness followed ; but this was 
■uccessmlly combated for several years by generous diet and the suetaining 
moasures. Eventually tlie lungs became more emphysematous, and the 
dyspnoea more permanent, and death was preceded by anasarca. This case, 
origluating in inflammatory consolidation, may lie considered as occupying 
an intermediate pusitiua between consumption and attthma. 



Case 62.~PA(7n>i« ijniiig into Aslbmn-, 

Mr. T., aged 35 ; May 7, 1642. — Six years ago spit a little blood, which 
much alarmed liim, being very nervous ; but no other symptom occurred 
till two months ago, when he again coughed up blood, aua slight coi^h 
has continued since, with opaque expectoration in mornings. Pulse wl, 
jerking. Breath shorter, and has lost somr; flesh. Smm tTregulaT dwlnea 
in tipjier retjimis of both irides, in right interscapular and left miliclavian. 
BmndiophoJi<i. ulmont pectoriloquy, beJoin right ctanic'e,— Nitric acid and sar- 
saparilla. Iodine liuiment. 

iJec. 14,— Cough and exp-'pt^mtion has been Blight. General health im- 
proved ; but now moiv i'<>ml;Ii. illshiLliijii; sleep, ^Still dtdnens leitlt eatentoua 
sounds in right sub-'lurii-i' uml nKinniinn/ regions; below, tubtdar expiration. 

April IT. IR43.— Wiiiifivil ;U ]li,-iin^s. Cough moderate. In the last 
few riiiy.H h;is l)i'i']i f\]ii'i|rir;iliiii.' Iiiimd. Breitth-eound weak helovi left rltin- 
'■!■ . >(.'■' ■■..■■.'' ■in null's exi/iriill/m htloio right clavich. 

*- . < "I. -lias reniained in the neighborhood of town, much in 

• ■]• ii . Ill' add and sarza. No cough or hemorrhage. Soimda 

„„■■.,■ .■../...',.,■ '.. ■,.;,- liijht elafide. 

April. 1^44. — lias wintered in Italy. Free from cheat symptoms, but 
weak, Same Mgns. 

November 1, 1845. — Has continued well till a fbw days ago, when haTing 
caught cold he epit some dark blood, without cough. StiUa UuU A ' 
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and (u&ul«r muttd in ttpper rigiu. Exftim 180 cubic ivches. JieiglU 5 /«( 
g^ incites. 

18i50.— Lived iu Italy for some years, and sutmequently in the West of 
Englnnd ; iKnemlly in good Iieultli, but breatli nither short, and subject to 
DCcasionalaUucksofaatlimntic bronchitis, from one of which he wu'n now 
sufitriDjc. No obvious duliiess or tubular sound, only whcesy breathing in 
upper port of chest. 

From the iniperfeet notes kept i)f this case. It can hardly be docided 
whether there was a cavity or merely consolidation of the apeK ; but, in 
either v&ee, the original lesion seems to have disappeared, and left a some- 
what eraphywimatous stale of that portion of the Inng, with nElhmatic 
rather timn uonsumptive tendency. 



CHAPTER XX. 



CASES OF SCROFiaoUS PNEUMONIA ASD ACDTE TUBERCULOSIS. 

Scrafulouft Pneumonia — Acute or chronic — Acute eases ; two fatal, with 
™>at mortem— Acute Cases arrested, five— Acute TiibercuIosiB— Rapid 
Phthisis— Six fatal Cases with post-mortem— Origin IVom various 
Causes — Caseous (J lands — Abscew — Measles combined with Tubercu- 
lous Arachnitis— Post-mortem Characters of Acute Tubercle. 

The followiuggpou|t, which mifflit be easily eiilarcjed, iiicUi<1e 
those caaeo of acute phthisis in ivhich the disenrte has been eo 
much localized as to resemble those ofiiifliimmntiod more than 
those of scattered tubercle. But they have proceeded so rap- 
idly to excavation, and bo early dethued their plithisical t-har- 
ncter, that iheir pliice seems to beUm^ to oonsuiiiplinn rather 
than to common inflauimatioii ; and this corresponds with ttie 
desigiiatinn, SScrofulous or Caseous Pneumonia described in 
Chapter XL 

Their acute aiid very consumptive character approximates 
them to those of Acnte Tuberculosis which follow; hut the dis- 
seminated and adenoid distribution of thu miliary tubercles in 
the latter strongly marks them as a distinct variety of con- 
Bumptive disease. 

Case 63.— Pftl/iwts. Acute Citsemis Pneunumia. 

S. jr., a^^d IS ; admitted into University College Hospital, November 
23, 1839. Cellarman. Always weakly. In last six months overworked in 
wine-ct'llars, damp and draughty, and kept up at ni^ht at the bar. Three 
weeks ago became suddenly weak, with lof>s of appetite, thirst, and violent 
cough, and mucous exnectoration. Ten days ago came on pain of ltd side, 
andtieen since conlineo to bed. Has lost much flesh and strength. Ex- 
pectoration was streaked ; now viscid and opaque. Pulse 84; ri'spiration 
37. Urine hich-cnlorcd. Dulnens in upper uft, mo»( front. Orifkfd polr 
ttroke tinder cwru-te, «nd Imid tuhular aoundn. Breath-nound hnmrliial. with 
tome diUueaji in left back, esoxiit the base, which ig ipiUe dull, and ayophony is 
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heard in nfid-region. Breath puerile in right lung, — 18 leeches to the right 
chest, calomel, James's powder, and opium every night. Senna draught 
in morning ; nitrate and tartrate of potass., in camphor mixture, three 
times a day, 

Novenil>er 26. — Much relieved in breathing and pain, especially since 
blister on the 23d. Still much couj^h and expectoration, but less viscid, 
and no blood. Pulse 120. Less dulness in left 6acAr, and more breoUh- 
sounds, 

December 5. — In last week cough relieved bv eruption on side, produced 
bv tartar emetic ointment. L^t front of chest still dull and collapsed. 
Pulse 96. 

December 17. — Cough easier; but weakness increasing. — Ordered iod. • 
potass, in iufus. cascarill®. 

December 24. — Cough increased, with rusty sputa, and pains on both 
sides, with increasing weakness. More crepitus and dulness in posterior re- 
gions.— Ordered antimony and henbane mixture, instead of cascarilla, &c. 

December 31. — Has been better in every respect, and feels stronger. 
Cough and expectoration diminished, but the latter still rusty. Squills 
substituted for antimony. 

January 14. —In last few days more cough, rusty expectoration, and in- 
creasing weakness. Loud amphoric breathing^ pectoriloquy y and gurgling in 
left front. Pulse 120. Occasional night-sweats. 

Continued to get weaker, with harassing cough and copious^ellowish 
clotty expectoration, and died on March 11. 

Examination 48 hours after death. — Great emaciation. Left pleura 
firmly adherent throughout. A large cavity in anterior part of left lung 
capable of holding half a pint of fluid. Its anterior walls were little more 
than the adherent pleune ; in other parts the surface was irregular, with 
some bands stretching across, and contained muco-purulent matter. The 
upper and posterior part of this lung was in a state of gray consolidation, 
here and there mottled, and with small excavations communicating with 
the large cavity. The base of the lung was firmly adherent to the diaphragm 
by a large mass of organized lymph, which contained in its interior opaque 
patches of yellowish-white color, some tough and some softened (yellow 
tubercle), llight lung in first stage of pneumonia, with several patches of 
yellow tubercle, some crude, some soft. No adhesions in right pleura. 
Mesenteric glands much enlarged in parts, with patches of crude yellow 
tubercle. Mucous membrane of larynx and trachea rough, red, and par- 
tially thickened with numerous isolated pits, apparently ulcerated follicles ; 
and several were found also in the bronchi of the left lung. 

Case 64. — Phtfii^is. Acute Caseous Pneumo^iia, 

Fred. E., a^ed 38, tailor, admitted March 20, 1840. In good health till 
last five montlis, when he was out of employment and living badly. He 
then began to cough, and soon to expectorate, and lose flesh and strength. 
A fortnight ago the cough became much worse, and he brought up about 
a tablespoonful of blood, which has recurred nearly every morning. There 
is also pain in left side ; thirst and increasing weakness. Pulse frequent. 
Whole left side more or le^s dull^ and with crepitus superseding hreatti-sound-. 
Crepitation also in upper right. Was cupped ten ounces, and ordered tart, 
antimony. 

April 2, 1840. — Pain and cough better. Vomited several times after 
medicine. Sweats at night. Pulse 108. Ipecac, wine and tinct. camph. 
CO. substituted for tartar emetic. 

April 7, 1840. — Cough has again become severe, and breath more tight. 
Has been blistered and again put on antimonial treatment. Left side dull 
(except at apex), wiUi mixed crepitus and hrondiophony, Dulness and ooarse 
crepitus at right apex. 
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April 21. 1P40,— Use continued to get worae in spite of all n'ttiediee ; 
1>rea.th very short, cou^h urj^ent. niid now the Bputn have bL-conie |iiirtially 
■maty." Pulftc 12(i. Veiua much diatemied. Distress gruat. To be bled 
to Bijt ounces. Aramouia iind wine. 

Some relief from the bleeding, but weaknesB iocrunsed, witli inability to 
expectorate. 

Died on the 35th. 

FercaMins the chest below the left clavicle elicited the eracked-pot 
Bound, which could be traced to the mouth of the subject, Bhowinp that it 
Was caused by the succusslon in the cavity communicated to the air in the 
trachea. 

Bntli limgs adherent to the ribs and dIaphraKm, most lirmly poBteriorly 
and I>elow; but some recent lymph was found at lert base. In the sub- 
stance of both lungs were conaitlidaliona of various sizes— those in tiie left 
pervading many lobules, and of the density of liver ; some small as miliary 
taberclcs. harder than the others, parts of the general conaolidation were 
.yeltow opaque, and softened at points. At the summit of the left lung was 
'~ cavity of the size of a small orange, and some smaller ones below. At 
le sammit of the right lung were several stdid gray masses, with small 
'Ctlow patches of softening in some. The lun<;-tiBsue between tlie masses 
geaeraltv red and congested, and in parts liepatized. Bronchial mem- 
le generallv much injected. Many dilated air-cella in marginal lobes. 
The conSMioations of thelnngain this case presented every gradation 
letwecu recent acute hepatization and the gray nodules commonly called 
t-Ubereular, and the change to the opaque state (caseation) was seen m parts 
of txjth. 

The ease is an example of acute phthisis arising from iudammation de- 
e^raded by mnluutrition. 



CAiSB e 



-Scrofultm Pt 



Cavity. Death from Il<Bnwptyait, 



Mr. J. V. , ftijed 28, April 9, 1867.— A hrother had hfemopt}[sis. Devoted 
to tropical horticulture ; has travelled in Australia and China. Cervical 
SiMids occasionally swollen. In the end of February ciught severe cold 
iViUi cough, which has been increasing with tinged expectoration, pain in 
"tbe left chest, high fever, and extreme weakness and wasting. Pulae 120 ; 
akin hot, IM^. I)ulneail, drjlcieiil Irrenlh, creirilatinn on deeji brealli, in whole 
i^ft, eaxv/it ajitx. Bfedff ftrortehoi^iony in mammary^ awl trnjiitl'ir rrgiotiK. 
Sltoter to left side ; uitrlc acid, calumba, and glycerine morning and mid- 
dav t efltrvescing saline with opiate, evening and night. 

Msf 31. — Fever, hard cough, and \-iscid expectoration continued a fort- 
night, requiring repeated blistering and continued saline. Then expectora- 
tion became purulent, cough looser, and temiternture lowered. C'Nl-livor 
oU was then added to the morning doses, and improvement soon followed, 
CteVfmotM noun'h in mnmmnnj rqfiim. tivme breath (iftoif . 

October 15. — Has steadily continued the oil with phosphoric acid and 
bypopbosphite of soda ; quinine and iron being added at times. Fever and 
•W6ata have long since subsided ; the cough and expectoration are much 
modented ; appetite is goml ; 10 lbs. have been gained in weight, and he 



KOpula, 
Jnne; 



Jnne 2, 1868.— Wintered at TljSrcs. Able to be much in the open air, 
and steadily improvluu ttu' 'Lvlinii- lime, taking oil with phosphoric acid and 
hypophospliite of s<ii],i, anil ^niJiiiliiies quinine. Weight has increased 
Ihnn Ust. 9 lbs. in i)ii,ii..i-. to iii>i. "lbs. in April. Cough and expectora- 
tion gradually diiriiiii--lii'il ; ^itiil li.ivi.' been trillmg in last three months. 

Collaj)sc and didiu^ ailh -.aur-ious somidt in left front, viost jiMrked at 
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Sd, 4th, oiiii 5th rifts. Clearer, with a littlf brealli abore and in vjijier dvrtal 
region; mwe dull nnd oiwtrwcteri beline. ISibnIar still imtfijier riijlit. 

Beptember 23, 1868.— Quite well through Bumiuer, except sfiortncM of 
breath and slight cough with opiiqne expuctoration. CaveTvouf founds an 
ratiier hi^tfr up, and hfard in tiie xiipular region aUn, but k«s. Heart drawn 
up above un inch. Bather Ukh obstmrtion in I(nrer ihrsal reijion. 

May 5, 18lS9. — Again wintered at Hytn^s, regjularly taking oil and acid 
hypophosphite. Weight lias risen tollst. lib., and hns walked four or 
five miles daily. 

June 25th. — On hie return home lie attended to business in ourserA' grounds 
and hothouses, and lived more freely, and at end of May coughed up 6oz. 
of blood, and less for three days, with pain in right side, fever and viscid 
expectoration. JVne crepittition in Imrcr tvxHiiirdji right Iting. After a 
blister and a few daya with antimonial saline, tliis attack of pneumonia 
Bubeided, leaving him neak, with loss of 13 liw. weight Ntru: brtath prrtty 
clear throvyh ri(/7t( luni/, but larpe Ivbuhr Boundg abore right Koipula, Cuv- 
ernfnis sounilii on left tide are iiltUfvrtiiir drawn vpiounU and hielciBardt, and 
the krart omipies the front vp to the third rib. 

August 21).— Uns gradually improved, having lost all )>ain and hardneas 
of cou^h, and has regained some strength and Heeh. Hiijiu' in left ehett 
mudi the mme. There has been some crejiitwi at right apei.. bat thtU is no 
longer heard. Is bilious, and requires oecasioual omission of oil, aiidadoae 
of blue pill, Ac. 

Octolfer U.— 
of his father. „ . . 

blistering with acetum cantbaridis, ^or« crepitus in kft lung, but 
shm of cavitt/. 

May 31, 1870.— Wintered again at Hyferes, taking oil with strychnia and 
phosphoric! acid and hypophosphite mixture ; and tins gradually imprnved, 
gaining twelve pounds in weight, and some breath and strength, but not np 
to the point of this time last year. Du'nejw utid roUapue of left ^nmt as be- 
fore, but the carernous sotnids are more croriky and muffled. A little crtpUut 
aUo aborv right scaj^ula.— Still occasionally bilious, as now. Treatment 
accordingly. 

August 1. — Has had a slight recurrence of hemorrhage, the bowels being 
confined at the time. Since has frequently taken acid sulphate of magnesia 
in mornings, and has improved, and bi'eath and cough arc better. More 
breath-sound at left apex. Carrmous sounds eronky anil dri/ in trapular 
region. CVumpling crepitus below. No urepitus at right apex, but heart- 
Munds are loud there. 

In the following week, during Dr. Williams's absence from town, hemor- 
rhage came on, became profuse, and death followed iu two days. 

This laise at first appeared to be a hopeless one of galloping consumption, 
and was pronounced to be so by a physician who had been consulted. The 
great and continued improvement allerwards was very remarkable, and 
mi^ht have been more pennanent, but for the patient's too early return to 
active business and his subsequent heavy trial. Although at tirst the dis- 
ease appeared to be scrofulous pneumonia, the subsetiuent aifection of the 
apex ot the right lung was probably tuberculous. 



Case oa.— Scrofulous Fneut 



Canity. Arretted. 



Mr. F, W., aged 24, January 14, 18117.— Mother scrofulous. Is reported 
to have been quite well till October, when he caught a severe cold, followed 
by pain in left side, cough, and expectoration, which lately has become very 
Clotty and opaque. Has lost much Hesh and become extremely weak, with 
fever and profuse sweats at night ; much annoyed with piles. Pulse 110. 

Ituhtess and obstructed bre»th Uirough whiyle left client. Larije tuhviar 
sounds and coane crepitation in mammary region, and leas above. Z\t6ul<tr 
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aouiwZs above riijht gcapula.—To take oil with phosphoric acid and etrychnia. 
To paint with the tincture of iodine. Morphia linctue at night. 

July 12.— Has vastly improved in all respects. Gaini-d 21 ll». in weight. 
Has long lost fevvr and Bwtata. Cough and expectoration moderate. In 
ln«t two months quinine has been ad<u-d to tonii?. Still niur/i dulnesa and 
otmlriictifm in left t-hent; but no crepitaXion. Dry cuvernoug sounda in Uft 
mammort/ rrgimi. Tubular above. 

October 10.— Except a bilious attack, requiring a few doaes of aperient 
and tlie Buspension of the oil. &c., fur a week, improvement has been con- 
stant. Gained 8 lbs. more. Has lately suffered from bleeding piles. Cuv- 
enoua sounJs in Uj't front and upper haci,-. Breath kUII obxtrwled beloic^ 
To take electuary uf senna with sulphate and bitart. potass. Continue oil 
and tonic. % 

March 30, 18(>8. — Has wintered at Hyferes, and generally well, having 
Iwen regularly out for exercise. Had gained 8 lbs. up to January. Then 
auObred from piles, and left off the oil for five weeks, and lost 9 lbs. in 
weight. Now has a fistula. Cough and exi^ectoration still, but moderate. 
Mueh ItMi dubitM <md nbslniction m left widt. Coremous eoundt obsmrtly 
hiard in mammari/ and svbdaman regiont. More tubular itboet icapula, 
Kitit useak breuth behtui. 

June 30,— More cough, expectoration, and tightness of breath since in- 
creased exertion and exposure in an excursion to Germany, Skjiu mveh 
tilt game. 

October 13. — Has been well and active, and gained lbs. Cough ceased 
Tot three weeks in August. Fistula still open. Onrernoiis wuiirfs heard 
mlu on deep breath, wbick causes a ''syiuif/i," and some creiiitut posleriorly. 
Taken oil once daily. 

April 24, Ifttiit.— At Hyfercs, and otit all the winter, though often wet. 
Gained H IIik. niii! niiidi slivn^tb, Nn coiijib, except in mornings, with a 
tittle •Vn-U .'■i]«'rUT-M\n\i. Fi.siiibi liiis lU.i^.lini^d more, till touched with 
CBUBtii'. ni,.,,n-. i,.,-u:,l'i.>j.ni .:-:ii, , n:il. n,i ,jffp brtiOii lit upptT left. Par- 
tial ohM I <n I,. ,„ 11,1-1 <l<iliii ~,< hi 'i,,i\ 'I':-!,,,',!,- i^matdg abnre rwht ecapala, bat 
with •i"i"l ■■isii'iihii- i„-,:(ih-.i;ii,iil. (Kiiljii-:^i'(l bronchial gland.) 

Scutenilier '23. lK69,^Haa t>eeu wi>ll iind active in his business (builder), 
till SIX weeks ago ; caught cold and has had more cough and expectoration, 
which b now quite yellow. Has lost 3 ib», Siijna mueh the same. 

March 31, ISTO.— Wintered well at Hytres. although a bad season. Has 
taken three tablespoonfUle of oil with tonic once daily. Gained only H Iba. 
Ifo material cJtanije in signs. 

August 6, 1870.— Continues well ; about the same in flesh ; but sironger 
and In active business. Pulse 72. Little cough or exjiectoratiou. Cuvitt/ 
mnaller, and loitlt only crvmpliwj errpitus around. 

This case had all toe aspect of acute pbtliisis from scrofulous pneumonia, 
until arrested by treatment. The fistula Irnd probably a salutary inllu- 
ence. 

Cash 67. — Scrofulous Pneumonia. Vavily, Arretted. 

A medical man, aged 30 whose paternal aunt had died of consumption, 
saw Dr. Williams on October 14, IS.'iO. In 185() he tiad a bad attack of 
tcarlfttina, and has not been strong since, but remained in laborious prac- 
tice till March, IB.'iS, when be was attacked with severe pneumonia of the 
right aide, followed by copious purulent expectoration, sweats, emaciation, 
and other sign." of acute consumption. Wintered at Malaga without 
unendment; suffering much fVom cough and expectoration. Occasional 
bsmoptysia to the amount of .^iv. Alter a time he crossed to Tangiers, 
■iid there improved a little, but remains very weak and thin, and lately 
snfltring from nausea and hoarseness. " Cannot take oil." Collapse., de- 
foient motion, dulness, targe tubular (cavemovs') sound* in " " ' -->(; t«a 
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dulntss, smnf breath-gmtnd nudible but mkeed tcitli crfpittis in 5(*-t.— Ordered 
oil in tonic of phoapLoric acid, strychnia, and tincture of orange ; the use 
of a cantlinrideB linimunt. To winter nt Hy&rcs. 

October 24, 18(J3. — Wintered at Ilyferes, steadily continuing oil anil tonic, 
and much in o^ien air. Han improved so much m all resitectB thiit he has 
returned thyre uvcry winter since, practicing as physician. Passes isummers 
in North Wales with further im|)rovenient in flesh and strength. Breath 
better, but still short on exertion, and has always had some cough, expec- 
toration, and hoarseness. Last w inter, after going out at nl"ht, had nnother 
attack of tliB right luugj which wealceoed hira much ; but lie gradually re- 
covered, and a^in gituicid mucli ground during tlie summi^r in North 
Wales, although the weather wtis wet. Ihtlneas, atlkttisc, deficient molwm, 
aitii breiith tliroughotit vigM chest. Loud tmbalar or dry cacernoug Ktindt 
dboit. CiMTte ereyUation behw. 

June 2, 1S07.— Still living at Hyires in winter, and in North Wales in 
Bumtner. Uas steadily improved ; is stouter than hu ever was. and has 
little cough or expectflration. Last winter expectorated some calcareous ' 
matter. Still collkiwc, deflciency of motion, dulness of whole right aide i>f 
chest, but dulnesa diminished in anterior pnrtitm. Some breath-sound, with 
Hubcrepitus is heard, especially under clavicle, at scapula, and in lateral 
region. Strong percussion gives a raised pitch note in upper half. Tubu- 
lar and cavernous sounds to be heard nowhere, except tubular above the 
right scapula. Letl lung quite healthy. 

ISTl. — Remains very well in bodily health, although he has been much 
trieil in mind and body of late. Oil has been taken at least ouce a day 
regularly. Ilail charge of an ambulance during the siege of Paris. , 

Cabs. SS.—Srrofulous Pwtmoaia, Cavity. Arretted. 

Mr. E. J., fet. SI, January 3, 1803.— Lost an aunt in phthisis. Since n , 
cold taken two months ago, has coughed with much yellow expectoration, 
and lost much flesh. Complete dalness, and loud, large, tttbttlar itnundt bt- 
loio rUjht ofuric/e, wilh crepilun htucr doiPii, and abotx rJamWf.— To take oil, 
with phosphoric acid and caluniba ; morphia line tus at night, and to blister 
the chest with acetum cantharidis. 

May 30th.— Much better, and gtuning flesh. Still cough and opaque ex- 
pectoration. Stiff dulness and croaku crepitus beloo! riijkl davicle, 

July 9th. — Continued improvement, but cough and expectoration, al- 
though much lessened, are not gone, Amphorie vavemouK wiinds behw 
right clavicle to third rib. Qood hrealh below and ix/tind.— Add sulphates 
ofiron and quinine (SS gr. j) to tonic, with oil- 
July 11th. — Heemnptysis to one and half ounce. Bowels not free. . 
aloes pill every ni^ht. Substitute diluted sulphuric acid for phosphoric 
with iron and quinme, with the oil. 

Septemljcr H)th.— Hoard he was at Aberystwith ; quite well, waUring 
several miles daily. 

June 17, 1H(S4.— Wintered at Aber;^twith. Stouter than ever, without 
cou^li or expectoration, but breath is still short on exertion. Defeotin 
motion, iiuKlt'mte didness, and larije tubular souiuh in uvper third of rigfti 
eke»t, but veaieulnr brtulh heard titers, und no cavity. Tubular souixii about 
10 scapula. The cavity was probably produced by caseatiug pneumouia. 

Arrested. Death from 



Miss P., aged 16.~Patient'B aunt died of phthisis. Sister phtliisii'wl sim 

September 1'2, 18(14, — In good health till last April, at school had cr 

and cough, witli pain in Icfl side, but not attended to for tlirce weeks, when 

becoming worse, with quick pulse, sweats, &c., Dr. — was consultvd, who 



ACUTE TUBERCULOSIS. 



firoDOunced tlie disease '''galloping consumption." On oil and iron con- 
siilerable improve nient took place ; but the breath h still very short, the 
i-ough continues with opaque esptKitoratiou : the cittanienia have not re- 
tamtKl since April. Exltnnire dulnun in rlijnt chail wilk large luoint rmrrn- 
(m» toundi in uppfr jxirt, and obMruetion and crtpitag below. I 'on r/e n-ciii- 
tnlt'on (ilfo abore right scajmla.^Oil to be continued in mixture of pliuBplioriu 
iicid, calumba, and sulplmte of iron. Tincture of iodine to the clicst. 

October 19th. — Great improvement. Catamenia have retunieit twice. 
Blood has appeared in the espeutoralion, Cavfmoug tounda drirr. Lnrye 
luhilar aouruLi and no cremtua above right *aii>w&£,— CHI to be continued with 
twlphunc acid, instead of tho phosphoric acid and hron. 

June 1. 1805.— Wintered at Cannes, pretty well ; but hy advice discon- 
tinued ibe oil several times, and lias bad more cough and lost tiesh. Cata- 
menia only twice. Liwge li/iitpanilic cavitti in umer hftfnmt. Brrath ob- 
Kure below. Cr^itnUon above right neapula. — To resume the phosphoric 
acid and iron, with the oil. 

June 2, 1HB6.— Improved much during last summer, and wintered at 
Cannes much better, continuing oil and tonic steadily, until two months 
ago, when it was omitted for a time nn account of diarrlicea. Viaa not con- 
Gntid to the house a day during' the winter, but cougli and moderate expec- 
toration littve continued. Chuhjim and dry eavemoua aoundn in ujjper najf 
of left c/MTfrt. Sonte rrsicutar brauli in back. Heart dravm vpward*. 

May 7, 1807. — Was bo well that she remained in Mimmouthshire till 
Pebru'ai^, but then cough was increasing, and she went again to Cannes, 
Bad agam improved greatly, being much out, and almost losing cough and 
L'xpectonitioQ, Catamenia regular. J'ermmsioii niwh dearer; andorealh- 
sound irtm-ular, but omrse in great pa\-t nf left front. Tubular sounds ca 
atid behind clavicles ami in whole seapular reiptm, with obscure breath below. 
It appears that the vesicular tissue below tlie cavity has become expanded, 
and pushed the condensed part with cavity baclcwards. 

June 24, 1M19.— Has passed last two winters at home. Quite well, ex- 
cept some cough and expectoration, and breath short on exerticm ; but can 
rioe ail day long, and Ims walked as much as twenty miles. Has taken oil 
and Ionic pretty regularly, but is getting tired of it. Was urged to con- 
tinue it with varied tonics, and cautioner against over-exertion. State of 
chest much as at last report Dulnemi and dru cav^nvnit srwnds confijied to 
poeterior reijiim, with much resienhzr breatii in front. Heart imjiuliie high and 



» set of symptoms whii^l) had followed an attack of sore throat ttefore 
Christmas. Strong and rapid action of thii lii^art, with extreme Ijreathless- 
ness, preventing all exertion and disturbing sleep. No more cough or ex- 
pectoration, and the Ixxly retained its plumpness; but color was fiiding, 
and the legs began to swell. 

February 8, 1871.— By a desperatu resolve she was brought to London in 
HBtat« of orthopncea, with rapidly increasing anasarca, pulse 1^(J, jerking; 
fivsh cough and bloody pxpeLt oration. Tlie heart was beating tumu I tu- 
ously, with a loud Hyslolic niiii'iiiur at the apex, above the fifth rib. Lower 

Girtion of left luii^ obstriurti'd ; superior and posterior cavernous as 
ifbre. Breath in ri^rht puerile. A llital prognosis was given from mitral 
valvular disease and embolism of left pulmonary vessels. She diud tlit' next 
'lay. 



CaseTO.— Jciite Tuberculoeig. 



Death It 



Wm. n., aged 21. admitted December fi 1840. Postilion. In good 
health till a month ago; at\er sleeping in a damp hed, was attacked with 
sorcjuesa of chest and couch, which have continued ever since, with viscid 
expectoration (once blood), and loss of Hesh and breath ; especially worse 
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'ID PHTHISIS 



; TWENTY-ONE DAYS. 1 



in the last week, vith hoarseness and increased oppression. Pulse 106. - 
Skin hoi. 

Bronchophfiny and wAi^Jw brenik uiuUr right r.larMe, with long txpirrilion, 
Dalncss mart al right gcipida. Loud aiarse cTtijitiin anil rtmmance of ivMt* 
wider left elavtete. Some dulntss aJao below gpine of Itft scapula. Cupped 
to' 8 OK. between scapulte. 

Misturu of iodid, potass., tinet. hyoscyami, syr. papav., ttr die, 

98th.— For a few days slight r^hef, but eince the breath has bocome 
shorter, cough more urgent, and the sputa now quite purulent. Pulse 12ti. 
Signs af caetties nhawing tiieiiiselivs nt both apiee». A blister and other means 
were prescribed, but he continued to get worse, dyspniEo extreme, and died 
on the 31st. 

Seetio 10 horis post mortem. Both lungs firmly adherent to chest. The 
&lse membrane on right lung dense, an eighth of an inch thicic, and in some 
parts studded witli granular tubfrreles of the same color and density as the 
membrane. &nh lungs contained many lubereles, some granplarand scat- 
tered ; more grouped iii clusters ; some gray, others opaque and yellowish- 
white, and several softened and partly evacuated, the cavities b«ing chiefly 

■- ■' ......... - -10118 of tl- • "" - ' 



in the upper and middle portio 



f the lungs. The 



pulmonary 



texture 



Much vascular redness iu tracliea and lai^ns, with some supertieial ulcera- 
tions in parts. Weight of lungs : right. 2 lbs. G ozs. ; left, 2 lbs. 4 ozs. 

Peritoneum, abdominal, iutestinal, niefentorie, omental, hepatic, and 
diaphragmatic, was closely agglulinuted in most parte, and more or less 
thickly studded with white granular tubercles ; some in line points not Wg- 
ffer than pin-heads, others larger; and some flattened, forming dense patches. 
The false membranes binding together the abdominal viscera were for the 
most part pale, and in some parts of glistening white, peeling into thin 
flakes ; iu parts they were thickened by granular masses, and ctmld unt be 
separated without tearing the peritoneum. Two or tftree crude yellow 
tunercles in the liver. 

Case 71. — Mtningitis. Acute Tuberculona. Death mi 21 dayg. 

Robert I., aged 13, admitted .January 13, 1848.— A diminutive boy, four 
feet in height, employed in spinning tobacco. Quite well till sixttMsn days 
ago, after some failure of appetite, lie began to suffir from pain in the bead, 
wliich increased so much m two days that he was confined to bed, and 
screamed and moaned all night. Vomiting then came on, and has contin- 
ued since, with olwtinately costive bowels. Urine scanty and high-colored 
— the day Itefore admission had pasae<l none for twenty-four hours. Has 
been repeatedly leeched, and has vomited all the medicine cii-en. Eyes 
sufihsed; pupils dilated. Strabismus of right eye, said to oc habitual. 
Head not very hot ; hut carotids pulsate more strongly than the radial ar- 
teries. Pulse 108. Slight twitohmg of arms.— Head to be shaved. Eight 
loeches to temples. Three grains of calomel every four hours ; ten drops 
tincture of cantharides in a draught three times a day. 

14th. — Blisters were applied to the nuclia last night. He is conscious 
to-day, but is dull ; moaning, and drivelling at mouth. Pulse IGO, weak. 
No urine passed since admission. The catheter was passed, but none came. 
To be used again. 

15th.— Catheter brought away three ounces urine, being the first for thirty- 
two hours ; alkaline, phospiiatic, not albuminous. More h.itt since Iiuen 
passed in bod. More sensible, but moans much and takes hardly any food. 
Sordes on lips and teeth. 

17th. — Almost unconscious, except when attempts are made to move him, 
when he screams. 

16th,— Pupils now unequally dilated, right most. Pulse hardly p 




ACUTE TDBERCOLOSIS, 



! talks incoherently. Kiglit side 



We. Vtry Doisy in the niglit ; and ni 
slightly cunvulficd. Extremitii;^ cold. 

Died on Ebf^ l<)ll). 

Vital murleni live hours. Budy moilerately emaciated. Dura mater vas- 
culitr. Convolutions flattened. A good AvaX of scrum escaped on removing 
the brein, and at tlie base, especially on the tuber aunulnre and crura 
cerebri, a consiilcrable thickness or lymph inlillrated witii scrum. Opaque 
patches in the membrane between convolutions of cerebellum, not granular. 
That at the base is partially so. Clueritious matter darker than usual, but 
inw red points in the centrum ovale. Serum also in the lateral ventricles, 
the whole quantitv of serum about two ounces. Lungs pale and light, 
weighing; right, tour oaA a half; left, three and a half omices. Small 
granular tubercles were found scattered thruugh both lungs. One cnseous 
tubercle of tiiesize of a pea in right, am) the right hronelilal also was enlarged 
with chevsy innttf'r. Several tubercles in the spleen. Mesenteric glands 
simnl^ enlaf^od. 

Tins case is remarkable fur the entire lat«ucy of the nulmonarv tubercles 
which niutit iiave existed before tlie comntencement of tlie fatal attack of 
meningitis. 

Case 72. — Acutf Tahereulmi*, Cageova hrtrwhial glands. 

John B., 19, admitted April 22, 1B43.— Lived in ill- ventilated house, and 
unhealthy jnirt of town. Father spits blood. Last winter had wltooping- 
cough, and not well since. Two months ago liad a raeb. which some said 
was scarlatina. Three weeks apu sulfered worn pain in chest, cough, and 
■liort breath ; hot skin and costive bowels. Has been very ill ever since. 

Is now dull and lieavy, sleening much ; skin very hut. Pulse 12U. Bowels 
verj- costive ; fteees very dark. Coufjh slight. Nose has bled several times 
lately. Pupils dilated. Much emaciated. Urine scanty, strong smelling, 
fiuJncM aiid tubular sounds in hotit itcapular rej/iwis, mastfmrighL — Head to 
bti shaved, calomel and James's uuwdA', (er die. Cms mane olei riclni .^ij, 

24th. — Xose lias bled again. Head still hot. Veins of neck full. Cough 
Wor«e. Bowels open ; fteces dark. A leech to each temple. 

26tli. — Very restless, cryini^ out with pain in head. Cold lotion. 

27th,~Mi)rB ijuiet, but moans in sleep. Heat less. Lips parched, and 
tMth covered with sordes. Pupils still much dilated. Takes no food, and 
passes excretions under him. Pulse 180 and more. 

Died asth. 

Sectio 2U horis post mortem. Body much emaciated. Skin of back of 
neck and head suffused with blood. Both lungs studded throughout with 
miliary tubercles, mostly yellow and crude. Masses of yellow tubercle in 
bronchial glands. One at the root of the right lung much enlnr^l, with 
cheesy matter partially softened, and communicating with the riglitTironchus 
hy an opening with vascular margin and elevated edges. A lew tubercles 
under the pericardium covering the heart. One in the left ventricle and 
another in the septum. Liver studded with miliary tuberclea, nn the sur- 
&a: white and granular ', in the substance larger, yellow, and seemed to 
inclose the ducts, some of which were enlarged, containing green Irile, 
Peritoneum covering under surface of diaphragm patched with cranular 
tubercles. Spleen more thickly studded than any other organ, oT siM of 
hemp-seeds. A few minute transparent granules on tlie surface oflntestines, 
omentum, and meso-coion. A few pale tubercles in the kidneys. 

Convolutions of brain much liatteued on upjier surfac'e, and membranes 
very vascular. Granular tubercles on the right tiemisphere, utar the falx, 
collected in a patch posteriorly, and here the pia-maUir adhered firmly to 
the brain. Carotid arteries and branches studded with granules. About 
three ounces of bloody serum at base of skull. 



ACUTE TOBERCtlLOSIS AFTER ABSCESS. 



Cask 73.— Acute Tubereydosui from TerUbrnJ Abs<jts». 

James S., a<;ed If^ ; admitted Mnreh 11, 1843. FootniaD. Lived woU, 
Knd enjoyed food healtli till la«t Christmas, when, fofAshitrt time, ftafieied 
ttom rlieuinatism in the hip. Two months ago, afti^r a cbill, liegan to 
cough, which iDcreased, with pRinx in his limlw, lieadtiche, and raptd loss 
of tiush and strength. The pains Imvi; lately bwn bad in liis back and ehest, 
especially Icfl side. E^qKctitration scaiitv in yellow ulote ; onc« brought up 
a mouthful of blood. Pulse frequent ; stiin hot ; sweats at night ; tongue 
furred ; inw pale, with slight AuhIi on each clieek; moderate emaciation. 
Dulnf^g and erepitua, fne and eoarse, tlirmiijUoiit Ifft mde; moKt in u/ijjw 
partg. Sonif erepitti* also rm. riytU side. — A blister to left side. MixtUR 
containing antimonv and hydrocyanic acid, 

Marel) 13. — Breatn and cuuffb somewhat twtter, but complains much of 
pain in lull hip and back. Pulse 104. Heat great; very weak. Sputa 
viscid and opaque. Died nest day. 

Examination, eight hours aft«r death. Left lung very red and much 
congested, with many clusters of miliary tubercles, most in the upper lobe. 
The lung was closely adherent to the posterior walls of the eliesl, and on 
removing it purulent matter was observed to pour out from an opening in 
the posterior mediastinum. Tliia was traceil to the body of the third dorsal 
vertebra, which was carious ; the disease did not penetrate to the spinal 
canal, but there was a small abscess of the mxa of a pra outside the tbeoi 
of the cord. The matter from the mediastinum also poured out from tbe 
posterior and lower part of the upper lobe of the lung, in which was an 
abscess about the size of a small egg. The right lung generally adherent. 
Its substance was partially consolidated by clusters of gray tul>ercles. At 
tbe apex were some opaque and partially excavated ; and around each of 
these the lung-texture was deep, red, and consolidated, but soft. Poeteriar 
portions of tliis lung alt much cnngested, but crepitant. Liver large ; 
weight, 3 lbs. Ijjozs. ; much congested, as was also the spleen. 

Case 74.— ArHfe Tiibercuiosig from Pycemia. Purpura. Epi«UiXis. 

Richard II., aged 47 ; admitted October 28, 1843 Groom ; of irregular 

habits ; lately ill-fed, I«ost a brother in phthisis. Has had ihiiee attacks 
of rheumatism ; two in last four years. Six months ^go attacked with 
severe pain in side, with difficult breathing ; was bled to syncope, and le- 
lieved, but has been ailing ever since, attending at a dispensary. Has bad 
a succession of abscesses m legs and thighs, which, after discharging, have 
healed. Is much reduced in flesh and strength. Atmut a month ago began 
to cough, with nicht-sweata, and increasing shortness of breath, and weak- 
ness. Ttiree wee^s ago his nose l>egan to bleed, and this has recurred sev- 
eral times since. Ankles are now cedematous, and there are a number of 
purpura sjiota on many parts of tbe body. Urine scanty ; slightty albu- 
miniius. Gentral dubiesn and defatire breath in kf I dieM; nwsl Ofioic clavicle. 
Abd'imeii enlarged, anil enm« JliKtuationoffr tj/mpanitii: intetitineii. 

Ey>i»UiX\i recurred several times in the next week, greatly reducing his 
strength, whilst the skin became hot, with continued purpura spots, ftod 
more a'denia of the legs. Extreme depreesion; more crqjitua vma heard in 
both }KiKlerioT regions: and he died November 10, 

Body much emaciated, All posterior parts of livid purple color. Arms 
and legs isdematous. Several ecchymosed spots in costal pleura. The 
whole anterior surface of both lungs mottled with spots from j in, to ( in. 
in diameter, of irregular rounded shape, having a pale yellow spot in tbe 
centre, and a deep red areola well defined around them. These spots were 
found to be miliary tul>ercles, with extreme congestion or ecchymosis in the 
texture, and similar nodules were found thickly scattered throughout the 



RAPID PUTUrSIS. 



«<iib^tance of both luocs, more in tbe left thaa the riglit, but not more at 
the iipeK than at the liase. The tuberclca WL-re of a. pfile buff color, but 
Sinn, tliough friable on hard prc^Hsure. and iirranged m buU-lilce cjlustere. 



. in front bright and containiuff 
11 1.- 1 black, nnd on iacision esuded 
s. nun in peritoneum, and a few 
II .-L, and two inches below ma^n 
i^t^lj mottled with predominance 



The iDterslitial parts of ll 

sir: but posteriorly of a vir\ ni 

ftolhy r^ fluid. Three i.iiii- 

fthreads of Ivmph, Liver Uivll<'. 

«)f ribs. Weight, 4 His. iJ •.•/■. ^ 

«f pale color. Texture hard and tou^h, and capsule adherent. Sp\ee 

iBTge ; weight, 8J ouncts. Several yellow tubcrclvs in its sultetance ; some 

:«of^ned, and, under the niicroscogH:, eichibited pu»^lobulcB. Right kidney 

granular, and with several cyst« containing lithii; acid and urea. 

Case 75.— Phlhins. Acute Tubemth»is. 

Edwin H. S., aged 32, admitted February 20, 184.5. — A painter ; well-fiid 
and clothed, and no ailment till last winter, when he had alight cough and 
short breath, but was well in summer. This winter the cough has re- 
turned, and in the last two months became sL-vere, with great increase of 
dyspnoea, and rapid loss of flesh and strength. Now reipimtion is very 
frequent and labored, and tannot lie down. Lips and cheeks livid. Ex- 
poctornlion mixed, purulent, scanty, and difficult. 

Left cheet nidws lem and wmnrfs iluUer than riylit. Littk brtnth-sound, 
bat erepiliis »hort and roarnf. Oti riylit iridf vivck crepitux afso, with a UUle 
wffre wrath. Sawe nupis behind, but Kith, more rlulncas at the buae of the lunga, 
md ichiffj/ tubular near the roots. 

A blister was applied, and chlorate of potass, and carb. ammonia in eRer- 
TCBcenee with nitric acid, given every three hours, and live grains of I'alomel ; 
two ounces wine. 

February 21, 1845.— Livid ity diminished, but dyspncea not relieved. 
Pulse 140. ' Blister rose well. Urine scanty, contains albumen and lithate«. 

Another blister between shoulders. Five gntins calomel and half a grain 
opium at niubl. 

Febru;irv J!!. IWl":.— Ihspntea continued to increase, with more weakness 






n.l I. 
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ii> iifterdcath. 

Body iriuii-Kili il ; vfiiis of neck and arms much distended with blood. 
Livid discoloration of nil posterior parts of body. (General adhesions of 
the pleurte on both xiiles : very dense posterioriy and laterally. Both 
lac^iDUch engorged with biood"^in parts unoccupied by tuliercles, which 
wen) found in various forms in every part. At tiie left apex wKs a lai-ge 
ntvity, with anothermnss below it containing a smaller cavity, and several 
othere in other parts. Tliat at the apex contained cretaceous matter, and a 
eoni'retion of iiize of a barleycorn was found loose in it. The walls were in 
stale of gKiy induration. Several tubercles were gray, others passing into 
the yellow i-Uite with more or less softening. At apex of right lung wa« , 
dense flpa/|ue false membrane, quarter of an inch thick, covering a cavity J 
which communicated with several lai^e bronchi. In the outer (lart of thtt'l 
lobe was another cavity lined with fhlse membrane. Many tubercl««t J 
miliary and in clusters, were scattered through the other lobes, and thoic I 
outer margins were emphysematous. Bronchial glands enlarged, containing 
black matter. 

Heiart large, weighs 13j ounces. Right ventricle somewhat thickened. 
Fibrinous coagula in b<)th ventricles— that in riglit extending into pulmo- 
nary artery, and bearing impress of semilunar valves (therofore existed 
before deatTi). Kidneys wore healthy. Liver somewhat nutfnegged, from 
hepatic venous congi'stion. 
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Case 70. — Acute Tubereulonig. MeaaUa. 

P. S., aged 2'i, admitted Jiinuarv i, 1848. — Formerly fitrm lalmrer; 
latelj poliudiuaii. Ilcaltli good till ij yeara ago ; had svpliiliM. for whicli 
be was salivated, and w(i» quit« 'well in a few months. Thirtfi.'n days a& 
was cliilled whilst on duty, and began to cough and expectorate, and felt 
Terr weak. He vomited mnuh dark greua matter the day beforu admission, 
and that morning an eruption came nut over the whole body. This rash, 
whieh IB obviously measles, is now fully out, with sull\ued eves. Hushed 
ftice, aud urgent cough and short breath. Vulse 88 ; tongue I'urrea.^Ordvrvd 
■aline antimoDial : calomel and hauatus sennte. 

Januarys. — Expectoration more viscid, partlyopaflue. Eruption waauut 
in morning ; now more faded. False lOU ; soft, reduplicated. 

Jirealh-Hound obscure, especially in rigitt back, Mucotis rltvneliua, moM on 
Uft tide. 

Blister to chest. , 

Januai-y tt.— Breathing more embarrassed. Face much congested, almost 
livid. EKpectoratioQ in ragged ogxiime ma.<)seB, Iloatlng In brownish liquid. 
L^l bark dull; orfpiUUioix on both niileii. Cupiwd between shoulders to ^iv, 
and later in the day, on right side to 5viij. 

January 8.— Breathing was mut^h relieved yesterday, but to-day became 
as bad us ever ; and this morning had .^ici blood drawu in full streaiu IVom 
the arm, with some relief, but be is very weak. 

At the visit carb. ammonia and uitre mixture substituted for the anti- 
moniaL At night the dvspnaea increa-sed, and a blister was applied. 

January 11.— In the last two days breathing easier, and liioi- less livid. 
Urine abundant; b. g. lOiD, with jilenty of lithates. 

January VS. — Breathing easier lu morning, but always worse at night, 
KV«Dttng sleep, Pub«! frequi'iit, Jerkiuf!, sitmetimes irregular, and weak ; 

^^^ 'III.' albumen. JlTtavi-iKmiul leeitker on 

ji'i'Uion. Tubular abmv I'igia acapula, 
|ry l"i. r.ii:nliiiLi: ninri- liimifd, with pain in right'side. LividiW 
id. 1'ilIm' liL'iiii(.>ully irriL^iil.ir. CrepilU!! riKealiiijhti; and brtatA- 
Vltaker. 

Died on the 16tb. 

Sectio 46 horis post mortem. Both lungs contain numerous miliiiry tu- 
bercles scattered tlirough their texture ; none hard, but some are eny, 
transparent, and oiler some resistance. Others are red and soft, yet hriaer 
than the tissue around. At the apex this distinction is most ubvioiu, 
where are red bodies as bl^ as a pea, sinking in water, while the inter- 
vening tissue is ciimtiarativeTy free, but the lower lobes are much cangeMed, 
and the ri|2ht {Nirtiallv hepatized posteriorly : even here the slightly flruver 
miliary tubercles can be felt scattered through it, A patch of recent lymph 
on |ii)si>.'ri<ir ttui'facc of right lung. Other organs healthy. 

The ri'uiarkiilile |wints in this case are, the rapid production of miliary 
tul>er<'les in twenty-four days, the suppression of the rash, and iucreooe of 
the pulmonary oppression ; and the soft plump character of the tuberdea in 
their most recent state. 

Case 77. — AcuU Tubcrftilosig. 7\ibeTculom Artu-hnitis. 

Miss K.. aped 9, January 23, 1849.— Seen with Dr. Guillemard at 
Eltham. Delicate since inflammation of chest some years ago, liut bettor 
than usual on her return tirom Dover in November. In December, had a 
cough with remittent fever, which much reduced llesh and strength. Four 
days ago coifee on pain in the head, and intolerance of light, witn fetid di»- 
' irge from left ear ; increase of cough ' " > < > -■ ■ -•- ' 
« of riglii bypochondrium ; scanty u 
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itnl rhmcki through tht diett mtuiking all oUiet souti^. Paiu waa relieved T»y 
fipium, but other symptoms increased, and death ensued in t«n davs. 

XumerouB miliary tubureles, yellow in parts, were found scattered through 
Hie lungs and spleen ; anil granulations on the peritoneum, the covering of 
the liver, and in the arachnoid and choroid plexus of the hrain. The pul- 
monary tubereles were rather large, and eould be crushed by finn pressure 
between the fingora [recent). 



I 
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CnAPTER XXL 

Cases of scrofulous phthisis pkom 
phatics, connected with ulakdi 
ABSCBSS, &e. 

Twelve cases generally arrested for several years — I'lithisis ufter Purulent 
Otorrl»Ka — Fatal IKspneea from Caaeous Bronchial Glands — Threat- 
ened Phthisis after Empyema — Ilecovery. 

Thb succeeding cases' are grouped together to exemplify a 
comiectioii between pulmonary consuiDptioii and aeveral local 
diseaseB wliich are commonly considered ficrofulous; tor exam- 

file, cliroiiic glandular swellings, suppiiriition and caseation — 
nmbar and other abscesses connected with scrofula of the bones 
— fistnia ani — and purulent otonhoea. In some instances the 
pulmonary disease and the local one may be the result of one 
common or constitutional defect, u decaying tendency of the 
whole bioplasm; but in others the one has succeeded to the 
other so distinctly as to warrant the inference that an infection 
lias spread from one part to another; and in all such cases the 
lymphatic system must be considered the conveying channel; 
and if the result be not localized by an accidental inflammation, 
the disseminated phthinoplasms will begin in the adenoid tissue 
in the form of miliary tubercles. 

Case TS.— Scrofulous Glandg and ^fiscesse* PMiisU. 

Mr. L., aged 3S, first seen by Dr. Williams October 12, 1858. He had 
had acFofulous aliscese in the neck since childliood, and at a later date al>- 
formed in the hip and knee ; but under the influence of cod-liver oil 
stiff. Afterward! 



In the last eighteen months the abdomen has IxHiome full of Iluid, and tender 
to the touch ; there has been occasional dinrrtuta, and cough and slight 
luemoiitysis have come on. jDuIii&hk and tubtilar st/undu at and about right 
aoajtuM. Superjicial dulneas aiui jluclvation in ubdotnm. OU was ordered 

> These ciiaes itre not the best of the kind whit-h could be produceil, and I re- 
rel that, iifler the long doltiy whieh bus occurred in the nublicatiun of thi< work, 
' )0 time left for lesrcbing my large records fur bettor. 



SCROFULODS PUTHIStS. 



in tiijuor potasBte and tincture nf orange, nnd an iodide of potassium oint- 
ment for tlw fllidonieii. 

March 7, ISCl.— Al>dnminftl swL-lling soon subsided, and he ha« generally 
improved, but still lina inlimi health, aud has lately had ulcere in the fool. 
and \ea counected with dismtai-d hniii?. Still hn.!< cough and occasional 
henlorrhage frum lilnss and binvcls, (ii'i/rii' in llie rhegt Iht mme. 

May 1, 18ih;.— Continues infirm, Ijiit atti-iids to business, jrenenilly at 
BrightoiL Mas latt-ly had niix-e cmigh wiili some htenioptysis. Oil hna 
l>w:n taken in above mixture. Duliims nnii rihitruriiim in whole right tide. 
TiihidiiT miundii in «;i/)«r region. — Oil onlered with sulphuric acid atul 
calumlm. 

Ni)t seen after. Heard of his death in 1870. 



tiASE 79.— P/i(/tfsi3 arrtKted. SrroMmi» AhKeiu>e». DtnUi Ttn Yean 
after/rmu Svbnciite Pleurisy. 

Mr. G., azed 17. — Fair complexion ; faniily phthisical ; mother afterwards 
died of scroiulous pneumonia. 

First seen November 4, lft48. In May returned from Gi-nunny. and a 
fortnight aft^r caught cold and spat a little blood. Cough continued afl«r, 
and in August brought up large ciuantities of blood. Was starved, leeched, 
and cold vinegar kept constantly to the cheat. Is very much rtnluced in 
llesli and atn'ngCh, and breatii is very short. Fulsc 120, skin hot. Ihts 
been under tlie care of an eminent physician, who declares his case to be 
hi>|H.'lL'».s, and that he cannot live six weeks. 

ij|^^lf,w, dtfectiix nwh'un, and crepitus sujiersedim; hrealh-innirtil throughout 
ri'jht huKj. Moiit cavernous souncU., ami most dnhic**, in vpiier }Mrt. Some 
i(ii/iifs.i iriMl mixed crepitus at left aptx aUo. 

Cwl-liver oil prescribed, with mixtuct of nitric and hydrocyanic acids 
tincture of hoj) and orange peel ; morphia linctus for the cough, aud a bti»- 
terittg liniment. 

In u week cou^derable improvement. Pulse reduced to 100, appetite 
good, coui;h and exix'ctfiratiiin less, Mrvngth Increasing. 

f'.„:;;,i...^ ^■.,i„<l^ ,ii,„-,h-:'i-. fii.l .., I, n-tf-,tmi right davich to fourth rib. 

.Inly Hi, l.-i-l;i. Ci.EiiiijLiiil t'l iiii|iiiivL- in all respects, although abut up 
iu l.imil'iii iliL-mi-lL 111.' \iiiiiii-. H:i- i;iiineil much liesh and strength, but 
Imiiili >iilUli'irl (iiiiM'itii>ii. Ci'ii-li iiiriilfrate, with opaque expe<;toradon. 
Iln.- oiiiitiniied oil regularly, '.'nlltipge, rluinenH, nnd small dry enttrtwu* 
tjiiimh hclou) riykt davicte to third rib. Obneiirt irmcuiar frrcoin belme and 
in ihi bn'-i; icilh dearer utrnke. Tubulitr sovniU, but tu> crepitus atlrftapa. 
A few days ago, afUr walking in the heat, I'ainb^d, and has spit some bbod 

He afterwards gradually improved in flesh and strength, and the cough 
became little troublesome, with only morning expectoration. The next 
winter was spent in the neighborhood of London, and the following year 
he went to Torquay, where he continueil to improve, riding on horsehndt. 
litst year one of the knees becami; painful, and the joint swelled much. It 
proved to Iw a scroiulous abscess, which o|wnfd and has been discharging 
wnce ; and another hsa since formed in the thigh, mmnected with diseased 
bone, and has discharged enormous quantities of ntatter. He was conac- 
nucntly so much rwluced, that, when brought to I<ondnn, Sir B. Brodie 
thought he would not live ten days. However, by resuming the oil with 
quinine, and taking liberally bitter ale and a verv generous diet, gradual 
improvemeut followed in liesh and strength, and the discharge from the 
wounds diminished. The eough, which had entirely ceased, has lately re- 
turned, with some ojiaque expectoration. 

Note of jAjfsical Kivnn not kept. 

May 31, 1854.— Absoeas in thigb quite healed, the knee-joint anchylosed. 
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His health is fair, with little or no cou^h. The last three years have been 
jed in London or at Fulham. He has continued the oil and a liberal 




liet. Lately, after the exertion of throwing a large dog into a river, he 
brought up an ounce of blood. 

Bight front still flattened and ratfier dulJ^ but much hss so Vian formerly, 
with some j/uerile vesicular breath-sound. Tubular souyuls only cloi<€ to ster- 
num. More dulness and deficiency of breath in dorsal retjions^ and sUyht 
crepitus in parts, 

[A sad but remarkable episode connected with this case deserves to be 
recorded. The patienfs mother, who had most devotedly nursed him and 
dressed his wounds during his long and trying illness, was attacked with 
scrofulous pneumonia, which in a few weelra ended in excavation and death. 
Previously she had been quite health v and strong.] 

18i5ft. — ^He continued in good health till the beginning of this year, when, 
travelling in Spain, he was attacked with ague at Madrid, and returned to 
England Moken in health and very bloodless. On May 7, Dr. K. D. Harling 
found him suffering from pleurisy of the right side, with effusion, which re- 
sisted all treatment ; and as the extensive effusion threatened suffocation. 
it was determined to attempt relief bv paracentesis. This was performea 
by Mr. P. Hewett on May 17, with complete temporary relief, the fluid 
drawn off being clear serum, forming a fibrinous clot on standing. Tlic 
dyspnoea, however, soon returned ; and on the 20th the operation was re- 
peated, a smaller quantity flowed, and was now somewhat turbid, but not 
purulent. In four days the breathing had again become as difficult as 
ever ; but the patient refused to submit to another operation, and died on 
the 26th. 

Unfortunately, post mortem examination was not permitted, and tlie 
precise condition of the chest at last remains doubtful ; but, after the evi- 
dence of advanced consumption at first, and the wonderfVil recovery from 
this and from extensive scrofulous suppuration subsequently, the enjoyment 
of tolerable health for four years are all most remarkable ; and no less so 
the fact, that the fatal attack brought on by adequate external causes did 
not present the purulent or consumptive character of his fonner diseases. 

Case SO. — Phthisis (Scrofuhiui Pveuynoniaf) after Fistxda, Lontj sea 

voyages. Recovery, 

Mr. , aged 21. Towards the end of 1860 had an al)scess near the 

rectum, which has left a small fistula. After much anxiety during that 
winter, in April, 1861, had left pleuropneumonia, which was treated by 
calomel and opium, salines, and repeated blisters. In June the listula was 
still discharging. Much loss of flesh and strength. Still cough and puru- 
lent expectoration, and occasional recurrences of pain in the left side. 
Dulness^ deficient motion and breath in lower two-Uiird^i of left chesL Loud 
bronchophony at and wittiin left scapula; crepitus on deep breatli. — Ordered 
the oil, with nitric acid tonic. A saline with opiate at night. Cautharides 
liniment to the side. 

November 9. — Rapidly improved and gained flesh. Had lost cough, but 
it has returned in last week. Fistula still open. T/iere are now coarse 
crepitation in left back, and cavernous sound.H at scupxda. General dulness 
rather less, — To continue oil tonic and liniment. 

May 28, 1862. — Wintered in Madeira, and pretty well ; but after fast 
riding once spit three ounces of blood ; and in April caught cold, with in- 
crease of cough and expectoration. Taken oil regularly, and not lost 
weight. Still much dulness and obstruction in left chest. Obscure cavernous 
sounds in scapular region. Large tubular sounds above right scapula. 

June 6, 1863. — Psissed winter in Natal and Capetown, returning l)y way 
of Brazil. Has taken oil and tonic regularly. Quite free from cough and 
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expectorfttion ; aoil it 
slight. Sujns <rf cavi 
p( IV iimon-Mmnds. 

May 21, 1804.— In Oclobur went the voyage to Australia, and after a 
mouth there has juet rctui-necl. Quite well the whole time, except slight 
hieinoptyMa at Cajjetowti. Gained 7 lbs. Loud tiibuliiT snundg nt Itft amp- 
ula: Home brtnth-miind, icrait in mme parts and rnuijk in otlitn, oh tluit mUe. 

Ma^ 14, 18(lt;.— To AuBtraiia this wintpr, anU to the Cape and Bombay 
last winter, talcing the oil aud touic all the time ; antl quite well. Gnined 
5 lbs. in weight, ie/l chest Mill rather (lulJf-r llui n rigkt, txpcr-iiiV-i in iowrr 
pari Miind, wliiel' is cimtractt.il. Tubular soumh at seapuht; pcridiar dry 
ctsicular lirtalh-sound ftetow, cifieciaUy on full iiispirathn {fiaedd empliyscjna). 

May 12, 1868.— Lost year li>ok a voyage to the Cape, hut this year has 
remained in London, quite well ; fltrou^er aud stouter than ever. TakM 
oil only at times. Fistula still open, but dischai^s little, and gives no 



This gentleman has been so well in the last three years, that bis going 
away during the winter was a matter of inelinutiou rather than of neoea- 
rity ; and the last winter was passed in London without inconvenience. 

1871.— Heard of as quite well. 

Case 81.— PftlAws a/ler .Sow/ula in Glmih. 



A dressmaker. agi?d 21, whose r 
WillianiB July 8 Ift:.!). ^^-w.-n ;.■; 
were lanced, anil tlicii luMlni ; Im 
is painful. Hadeou;;!] nil iIm' win 
lost strength and liiviilli, li'i<i-.i 
where there in pain.— Oil or>li:i't<i. 



ithyr had died of consumption, saw Dr. 
J i.-o h,T riTvirid -I^Hii!^ much swelled 

■vrry --iiEniiiir ihi- -uiHinii; returns, and 
r, ivlili L^iTi-iii-li ixiirctiinilion, and has 
ami iHi'i-fiit, i-hi'i" lii:^ Mint' kft clarirle, 
1, iiuiiiiue, and phosphoric acid, 



and counter-irritatiou with aeetum cantharidis. 

July la, 18(i0. — Took oil three months, aud became much better, but 
cough still continues, with expectoration.— To resume remedies. 

Decemher 27, 18IJ4, — Was quito well and active for four vears, but lately, 
heine much confined in business, luis liad pain in the Icfl side and shoulder, 
and has lost flesh. Slill dulnfia and deficient brealJimg in uj/jter left tAoL 

Octolter 15, 1HH8. ^Continual belter, but liable to occasional increase of 
cough, and often requirini; the supiwrt of the oil and tonic, until the last 
three months, when, alter a cold, tne cough and exnectoratiou, with fever- 
iahnesB, have much increased, and she has been obliged to lay by, and use 
various remedies, salines, blisters, &c. Is now better, but very weak and 
thin ; and has not been able to continue the oil for any time. More duInsM 
and oftstnirtion in !fft cheat, lolth crvpiltu in imrtu. 

May 8, 18T0.— Continued several weeks very ill, but at length the stomach 

bore the oil, and gradual iraprnvenient took place, repiiniug strength and 

some flesh, and almost losing the cough. In the last two months the coneb 

has returned, with much opaque expectoration, sometimes oHensive. Pain 

_ is left chest. Dtdne^ and Inbalar simndu in upper left and tent m riyht 

^tronchial rhonchi ftefoir. 

May, 1871.— This patient is reported to l)e living an invalid life, without 
' nucli cough or suflering. 

Case 82.— Pftrtwris after Scrofula of Olandg and Fixtol-i. 

Mr, F., aged 37, consulted Dr. Williams, April 28, 18.58. A brother died 
of phthisis. Had sulTcred during his youth fVom scrofulous Kinnils of the 
neck, which had ulcerated. Dunng the last three years luwl listula, which 
had l>een opemred on, but never healed. Cough came on a year ago, and 
had continued ever since with occasional hnmoptysis, and lately with 
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opaque expectoration. Has lost much flesh, but regained under one year's 
course of the oil, and ten weeks spent at Torquay and Ventnor. Dulness 
and loud tubular sounds in upper right chest, chiefly poster iorUf. 

May 30, 1861. — Passed the first winter at llyfen^s, and left off oil, and 
became worse. The last two years have been spent in Guernsey, and oil 
has been steadily taken. He is much improved, but still has couj^h. with 
some yellow expectoration and occasional heemoptysis. The jthysicai siiffis 
art the same in the right lung, but some tubular sounds are audible also in the 
upper portion of the left. 

Case 83. — Phthisis after Suppurating Bubo, Death Six Years after with 

Pneumothorax, 

Mr. W. M., aged 19, was seen by Dr. Williams in consultation with Sir 
James Clark, in December, 1843, for a suppuratinc bubo, accompanied by 
cough and ex]>ectoration. Some dulness under left ctarHcle, — Iodide of potas- 
sium, nitric acid, and sarsaparilla were ordered, and the patient apparently 
recovered, and remained well till Jul^, 1845, when he caught cold, and has 
had cough, expectoration, and occasional night-sweats ever since. 

October 16, 1845. — Dulness below left clavicle ; more dulness and tubular 
sounds in right scapular region. Was ordered a mixture of nitric acid and 
tincture of hop, and Iceland moss, and to winter in Madeira. 

October 8, 1846.— AVintered comfortably in Madeira, and now well, except 
his breath is short. Flattening and dulness^ mWi click sound on deep breath, 
belofc left clavicle and above scapula, 

September 30, 1847. — Tolerably well, but still has cough and some ex- 
pectoration. Dulness; small tubular and click sounds upjjer left chest; ob- 
scure breathing in upper right. — Was ordered cod-liver oil in nitric and 
hydrocyanic acids, and an acetum cantharidis liniment. 

He wintered again in Maderia, taking oil, and returned home pretty well ; 
but during the winter, which he passed in England, he caught severe cold ; 
perforation of pleura took place, and he died of pneumothorax in 1849. 

Case 84. — Phthisis after Lumbar Abscess and Emjryema. 

Mr. S was seen by Dr. Williams. June 5, 1844. He stated that three years 
before, after rigors and pain, a swelling appeared in the right lumbar region, 
which opened in two points, and discharged a quantity of very otVensive pus. 
Later on he coughed up much of the same matter, smelling of rotten eggs, 
for several months, and lost greatly in flesh and strength. He graduallv 
improved, but the right side of his chest remaining dull and contracted, 
though less so. — Ordered a mixture of iodide of potassium and sai-sjiparilla ; 
counter- irritation, with an iodine liniment. 

April, 1846. — Continued to improve till caught a fresh cold in March, and 
now ha.s cough and soreness of chest. Physical signs not recorded. Died 

of phthisis in 1848. 

I 

Case 85. — Phthisis after Syphilid Mercurial Sfdivation, and Sujtpnrating 

Olands, Cirrhosis of Liver and Ascites, 

AVm. M., set. 28 ; admitted Decemljer 6, 1843. — French polisher. Lived 
irregularly. Four years ago had syphilis, chancre, and bubo ; treated with 
meoicines which made mouth sore, and two months after^ whilst still weak, 
was laid up two months with pains and weakness of limits ; and under 
treatment his mouth and throat again l)ecame sore, and cervical glands 
swelled and suppurated, and remained open for several months, during 
which he continued weak, and has not been strong since ; but has not been 
confined. Two months ago liad an abscess in groin (not syphilitic), which 
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discharged and healed in three weeks. At this Cinte he began to coagb 
and txpeutorate ; and the brenth hue liecome ahnrt, and he has lost much 
llesh. Sputa opaque, viscid, rutlivr rust)'. Tdiiderneas and dulttMn on per- 
cunsion, and ilfffclUt movement of left dual. Cureifums sounds btlow humerai 
t»d of kft i-lin-kh. Cn-pituK (lej/oiid and breatfi-gnuiid obsi^in: Riijht mdt 
Ugn dull tluiii left, t^-qit (thiiee tfupula. — A blister was applied to left Mdtt, 
and 11 tuixLiin; i:oiitaiuiiig turt, autimon; and hydrncyanic acid given. 

December 16. — Clieat symptoms have been aotnewliat easier; but urine 
vcr}' Beauty and high-colnivd, and there is Hmm- iluciualinn in the abdomen. 
Liver dulness smaller than natural. K\;ii iinniii^'ii moii^ onaqui-, litsa 
viscid. Dulness aiid cavtmoun souTtth an hij"f ni I'fi linni, tnhtJar in riyhu 

January l(i.— Ascites increased rapidly', ini.l cuw^h lor a time better. 
Diiiretiira and elaterium have been given, with only slight diiuinutiiin uf 
the 8wi.'lliiig ; cough and breath again buconiin^ troublesome, and aptMlito 
ruil.'. BL'eanie delirious on tlie iia, and gradu^ly sunk afWr. Died S2d. 

Modi-ratj.' emaciation ; some (edema of legs. Abdomen contained tuanj' 
quarts of yellow fetid serum and a few flaiea of lymph. Right luna not 
adherent ; a few gray tubercles neiir apes, and much more in middle lobe, 
forming clusters surrounded with black matter; some puckering of the 
pleura over it. Lett lung closely adherent to chest ; the whole upper lobo 
consolidated, and of an iron-gray color, with several cavities communicating, 
and some containing pus ; lower lobe partially solid also, and contained a 
few cavities, but no tubercles ; lower portion healthy, and without Luber- 
cles ; acvernl white patches on pericardial covering of heart. Liver verv 
small and liard (weight 2 lbs.), shrunk up into a rounded mass in the hoU 
low of the diaphragm; nodulated on surface, of pale brick color; right lobe 
adherent to diaphragm. Vessels on capsule frmged with opaque aepoe]t, 
which could be seen also in the suhetance arauud the portal vessels. Cap- 
sule Hrnily adherent. Spieen very large (weight 8 oz.J. Patches 
lar deposit on capsule. 



Cap- 
if granu- 



Case ^'i.—PhOiigw iij'Ur rtin-k-iU Otm-rha-ii. 

■Maternal uncles and aunts have died of conaump- 



Mr. 11. C, aged 1' 
tion. 
March 28. 18liO.— When a child he had 



igh every winter ; ii 
in the chest, loss of tlcsh, 
well, and is engaged in l'^ 
rhait. Tubular muwh ,. 
acid, calumba, and tincliii 



Mfl! 



1 abscess under the jaw. and a 
pnne on ever since. Has had 
hi' pri'«<Tii, and attended with pain 
- "1' lifv-iMi. Nevertheless he looks 

' '-■""' ht front of boU, Hides fA 

■<;..■■'.■. crdi-ii'd nil in phosphoric 
I I'uiUli^ii'idca liniment and an aloctic 



— Itaa gained flcah and strength, but still has couch aod ex- 
" ■ ' ' ■ ■ ' «i'(A Croat on tktp frreulA 



May 11th.- 
peetoration. i>uliiewi anA. Uinje tubular n 
above Tiijh.1 daricle. 

August 11, 18C2,— Oil has been taken on and off ever since last visit, 
and the patient is much better, but he always has cough and yellow i<xpt3c- 
toration. Tuhular sounds in riyht naipular rej/iini and abmt it, l/ut prtttg 
good brmtk-aouu\d. 

Case 87. — Phthisis after Otvrrhaa. 

An officer in tlie army, aged 24, consulted Dr. Williams Octolicr US, 1800. 
Has had otorrhcea, after scarlatiua, from infancy. For last ei^lit mooths 
lias had slight and persistent cough. Six weeks ago, when in Canada, had 
hfemoptysis to amount of three ounces after cxeriion, and has had some 
slight amount siucc. Had lost much llesh, which has been regained sioce. 
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Dulness; deficient breath in upper portion of rinht hack^ and some tubular 
sounds in upper left cJiest. — Uil was prescribed in a tonic of phosphoric 
acid, calumba, and orange, and counter-irritation with acetum cantharidis 
liniment. 

July 19, 1861. — Wintered well, but complains of breath being rather 
short. During last few days, after hurrying himself, the expectoration was 
streaked. Physical signs sanie. 

June, 1862. — Well and stout, doing duty at Harwich, but has had slight 
haemoptysis occasionally, and has lately been suflering from cold and soi*e 
throat. 

Case 88. — Caseation of brondiial glands, Stridulous breathing. Tubercles, 

Miss M., aged 3 years, was seen by Dr. Williams June 26, 1843. — She 
had had severe cough for severjil months, and occasional attacks of stridu- 
lous inspii*ation, occurring especially at night. Did lose tlesh, but has re- 
gained. Dulness and stridulous breath-sounds in right interscajmJar region, 
— Ordered iodide of potassium, with sarsaparilla, and to use an iodine lini- 
ment. 

The little patient was removed to Clifton, where she improved during 
several montns, then was suddenly attacked with bronchitis, and died in 
two days. On post-mortem examination there were found consolidation 
with partial caseation of the lower lobe of right lung, with small tubercle 
nodules also, and a few miliary tubercles in middle lobe. There was con- 
siderable caseous deposit in the bronchial glands, one of which was greatly 
enlarged, and compressed the right bronchus. — Reported by Dr. Symonds. 

Case 89. — Empyema threatening Phthisis. Paracentesis, J^ecovery, 

Miss B., aged 12, November 23, 1865.— Reported to have been quite 
well till ten days ago, when she was attacked with sharp pain of left side 
and shoulder, with shortness of breath and fever. A\ as treated by Dr. 
Stokes, of Canon bury, for acute pleurisy, with salines, mercurials at night, 
and blister ; but symptoms continue. Skin not hot. Whole lift s^ide dull 
without breaUi or voice. Heart to right of sternum. Abdomen large. Liver 
down to umbilicus, 

Pil. hydrarg. et scill., bis die. Ilaust. potass, iodidi et acetat., 4 horis. 

November 25. — Dyspna?a increased. Pulse 1.30. Walls of chest oedem- 
atous ; abdomen increasing ; tluid in peritoneum ; urine scanty ; bowels 
relaxed. 

Further delay being judged unsafe, a trocar was plunged by Dr. Stokes 
into the chest, above the fifth left rib at the side, and 10 oz. pus flowed ; the 
wound being covered with a poultice after the trocar was withdrawn, the 
discharge went on freely. No air was admitted into the chest during the 
operation : but soon after there were signs of pneumothorax; and about in 
ten days the discharge became offensive. Much relief to the breathing and 
cough followed the operation ; but the patient remained long very weak, 
with quick pulse, night-sweats, and bad appetite. The abdommal enlarge- 
ment, however, soon subsided. — Quinine, with mineral acids and cod-liver 
oil, was prescribed, and a generous diet with wine or malt liquor enjoined. 

July 9, 1867. — Weakness and otiensive discharge continued long, but the 
first wound healed, and another opened spontaneously in front, and has 
generally discharged from two drachms to two ounces daily. It has some- 
times stopped for a few days, and then the cough has increased. The ex- 
pectoration as well as the discharge has the rotten-egg odor. In the last 
four months there has been considerable improvement in growth and 
strength, and she is able to walk two miles.— Half an ounce of oil twice 
daily nas been regularly taken in wine. 
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The whole 10 side in still crnitrnettd and dull; but less «□ tn tht vpper half, 
\chere there w obm'urt brtath-tinijid prxiteriarln, and Imid (i(6ti(nr mand intA 
elighl erfpiluit in/rant. The tienrt Urafg tinder and to the riylU of the nlrrtwni. 

The rcMimiuendatifiii, uuiile bL-ftire, Ui ^oio Ilie seasi Ju, au<l continue Ihe 
tunics with the oil, was rfiw^atwl, mid iv.ib followed with gn-at benefit. 

Mity, IBTI. — The putieiit is reporieil to hnve cuiiinlettly rcfovered; the 
(lisfliavKe haviii" sti)p|>P(] Iwn years, hII cough ceiiflcii, ami the full develop- 
ment of yrowthTiinnns iit-rtrly'rtatored symmetry of forni. 

I have notes f>f several more cases of empyema eading in mmplBte recor- 
ery, although the compression of the lung and the long cnntinuann: of tmr- 
ulent formation around it, made the diinger of infection 
other eases tire less fortunate, cniiiyema eniling in phthis 
on "Diseases of the Chest," p. 42i. 



See Dr. Stokes 



CHATTER XXII. 






CASES OF CnitONIC I'HTniSIS OR CHRONIC TUBERCULOSH 

Anatomical diflerence Iretwcen Acute and Chronic Tuberclt" — The ._.„ 
more limited and local, and iherefoi-e more traetable — Cast-s of Ft«t 
Stage — Six Cases arrested and cured — Of Second Stage, Five CasMi ar- 
rested and cured— In Tliird Stage, Twenty-five Cmes retarded, arrested. 

Under this head is arranged a large group which niwy be 
conaidered to present samples of tlie most conimoii type of pul- 
nioiiary consumption. It' \ve accept a few doubtful cages, we 
may iidd the designation " Chronic Tiibercnlosis," to express 
tliat the phtliinoplasnis occar in the furm of tnberck'a, which 
are sniBlf miliary bodies, composed ot'indnrated adenoid tissue. 
These cases of chronic tubercle differ fiom t lioae of acnti- twliercu- 
losis rather in extent than in kind. It tnayindeed be »aid correctly 
that the chronic miliary gray tubercle is much hardec tbmi the 
acute, wliich, an described in several of the cases, can be crushed 
by tirm pressui-e (see p. 104), but this difference is only an afiiiir 
of time, like that between acute hepatizalion, which is soft, atid 
chronic induration. The great difference la in extent. Acute 
tuberculosis is thickly scattered throughout botli Inngs. Chronic 
tubercles are comparatively few, limited chiefly lo the upper 
parts of one or both lungs; and although they have n tendency 
to infect other pnrtf, both by contiguity, and through tlie lyni- 
phatica, yet tlierc is much more chance of counteractiii"; thin 
than in the acute disease. Therefore, these chroniu casea are 
generally not only more tractable than cases of acute lubercn- 
Tosis, but, from their more limited extent, they may he arrested 
or enred more completely than those orij^imiting from iiiflam- 
matioti. 
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The short histories given are selected out of sonie hundreds 
of similar cases, not only to show what can be done by careful 
and continuous treatment, but also to exhibit various phases 
and changes in the disease under varying circumstances and 
remedies. It must be observed that, although all are classed as 
chronic cases, many have been acute, either at commencement 
or in some part of their coui-se, and they altogether are fair 
samjiles of the most common form of pulmonary consumption 
as it occurs in this country. 

The cases are arranged in some measure according to their 
stages and extent. First, those of the first stage, simple indu- 
ration : second stage, induration with softening: third stage, 
induration with excavation — the last cases having cavities in 
both lungs. 

Case 90. — Chronic Phthisia— first stage, — Becovery. 

Mrs. , set. 33. December 14, 1852. — Sixteen years aco suffered much 

from a chest affection, with cough and expectoration, which continued four 
years. Took cod -liver oil, was frequently blistered, and long had an open 
i8sue. Eleven years ago she married, and has been much better since. 
Had six children. 

In last three months cough has returned, with much pain in the right 
chest and back ; suffers from sickness, and cannot take oil. 

Tubular voice and breath at and within right scapula. Loud long expiration 
above. 

Oil to be taken in mixture with diluted nitric and hydrocyanic acids, 
tincture of hop, and infusion of orange-peel ; cantharides liniment to the 
chest. 

December 30. — Takes oil well, and has been freely blistered. Much bet- 
ter in all respects ; much less cough and pain. 

March 11, 1853. — Continued much better till a month ago ; became bilious 
and left off oil. Weaker since, and confined within dooi-s. 

Still tubular voice at right scapula, BreaUi-sound clearer. To resume oil, 
with gentian, 

November 4. — Continues in better health, but always with cough and 
expectoration, sometimes tinned. Worse in cold weather. Sinna as before, 

March 30, 1854. — Wintered at Netting Hill, pretty well ; but confined in 
cold weather. Taken oil pretty regularly. 

March 16, 1855. — In ifecember nad severe pain and an inflammatory 
attack of chest, and was much reduced, but has gradually improved. Still 
often pain in right chest. Appetite very bad ; urine thick: ; bilious ; cough 
and breath have not troubled much, and signs in chest as before. Anti- 
bilious pills and saline. 

July 25, 1856. — ^Wintered well, sUtTering little in her chest ; but lately 
weak and very bilious. Palpitation and occasional faintness. Heart-sounds 
loud and short. 

February 6, 1860. — Chest continues better, but often suffers from palpi- 
tation and weakness, requiring iron, &c. 

November 19, 1863. — Better, and become stout. Now fresh cold and cough. 

1868. — Has had no return of lung symptoms, but always short breath, 
and palpitation on exertion. Was much benefited last year by several 
months m Switzerland. 

1871.— Tolerably well. 
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Cabs 91,— CAriwiic Phlhisia—firel ataije.— Cured by (iiforr.iwj matnienl. 

Mr. , (Bt. 23. June 19, 1863.— Quite well till twelve nionths ago, 

after close application in an ofliwf in Edinburgh, coughed up a desaert- 
Kpuoaf ul of blood. Soon began to cough, which continued all the winter ; 
worse in April, with expectoration, and rapid loss of flesh and strength. 
w rutuniin^ from the south coaet, weak, pate, emaciated, arid in a motit 



dcHponilir 
.V". ■ 



Kays tlwt he « 



t take cod-liver oil. 



U: Nava 

I. "■(■//( limA reetli/ hronchoiiliony and deficient hreath in upper 
'III buut. Tubular koichos w'Uliin and above Itft scapula. 



I'l'li'. 



:ii.'u of Having him, he was urged to take the oil in a mix- 
ture of plioKplioric acid, strychnia, and orange. The chest to be bliBt«red 
with acetum civulharidis, and a morphia linctus for the cough at night. 

July 1. — TakcH the oil verv well, and is already better. Onlv occaeional 
nauaea. More bnath in right lung. An occasional dose of blue pill and 
colflcvnth to be taken. 

February 12, 1866.— Dr. W. heard that the patient liad continued tlie oil 
and tonic ever siuce, and soon beiaiine wonderiully betler. Has now liardly 
any cough, ia regularly attending to business in Edinburgh, and is going to 
be nmrrii'd. 

May, 1871.— Heard tVom another patient that Mr. was quite well, 

and fully engaged in business. 

The condition of thin poor wasted young man, with his unhappy mother, 
was truly pitiable at the first riait. At the second, the unexjiected dis- 
covery that he could take the oil had lllled him with hope, and his amend- 
ment went on rapidly from that time to a happy issue. 

Case JH. — Chronic Pfukixia— first stage. — Arruted. 

A young gentleman, let. 15. May 11, 18S?. — Maternal aunt died of 
phthisLs. In last Christmas holidays, after a chill, had pain in right side, 
and some cough ever since.. Ten weeks ago had a severe chill after playing 
at football, and since lias suffered much from cough and weakness, loaa of 
appetite, and breath. Diilneag, defective motion, and breatk-stnuid in whoh 
right rheat. Tubidar sniinda at una above xcapula.—To take oil, with nitric 
and hydrocyanic acidn in ornuge infusion, and use acctuni canthar. 

June 10. — Miirh 1.1-ltrT. CiJii-h iii':ir1_v i.'<'ni', Siiv> breath is not short 

NovembiT -J'. \^<-'<\ - Tu..k .-il .it tiims tor -.■*vnil vmi-H, iind mudi im- 
proved in gi'ii,[:il lu'iilili aii<l -ii(ii-iIl, I..I11 ii]»-:n- j'luiiil liimsL'lf rathec 
short- wind til i-n txi-riii^ii, ami M'jiiuilji)t> ralhti- whci-zy. ^iUJI he has kept 
his terms regularly at Cambridge, and studied with such sueecss that he 
came out Senior wrangler last winter. Has continued well till six we«ks 
Aifn, when he caught a cold, and has had slight cough since, with lUi occa- 
skinnl feeling of faintness. Itronch'nihon!/ abure riuht scapuUt, Pereuneion 
<tnd bTftati'HOundii i/e'ieiiillii char, — To take oil, with iron tonic. 

1808.— Continues well. Has now become Fellow of his college. 

May 3, 1871. — Uas cimtinued well generally, hut had cough aevenU 
times last winter. None Lately. Is pale and out of conditi'm. ChtiA- 
HOunds good geiieraUi/, bul Mill tubular soundii in upper riyftf.— To resume 
oil and tonic. 

Case 03. — Chronic Phthisis— firft stage.—Recmvry. 

A gentleman, aged 22. fr<)m Nova 6cotla, visited I>r, Williams, Novem- 
ber a, IS'TAi. He stated that August last year he ha^l Asiatic cholera, for 
which he was given a great deal of mercury, and for two months aftar tl 
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attack he had a cough, which disappeared before May, when severe laryn- 
gitis came on, and cough had continued ever since. Oil had been taken for 
three months, with much benefit, and he improved more during the voyage 
from Nova Scotia. Decided didness and deficient motion at and above right 
Kapula. Breath not tubular. — Ordered oil, with tonic mixture, and can- 
tharides liniment for the chest. 

May 11, 1857. — Wintered at Hyferes, and much improved in flesh and 
strength. Still dulness and deficient motion and breathing at and above right 
xamua, 

June 16, 1858. — ^Returned to Nova Scotia, and. wintered in Madeira, 
taking oil the whole time and gaining weight. At present he is apparently 
quite well. Dulness hardly perceptible. 

June 24, 1859. — Returned from Italy and Switzerland quite healthy and 
active. 

Three years later he appeared in perfect health. 

Case 94. — Chronic Phthisis—firHt atage. — Arrested. 

Mr. , set. 30. October 18, 1861. — A brother and a sister had died of 

consumption. Another brother had haemoptysis and calcareous expectora- 
tion repeatedly. Has been twelve years in Syria, and three years ago, 
when on Mount Lebanon, was chilled, and since has had cough, some- 
times spasmodic and sometimes hacking. Is now pale and thin. Didnesn ; 
tubular soundtt at and above right scapula. Bronchophony above left scapula. 
—Oil ordered with phosphoric acid and calumba, and a croton-oil lini- 
ment. 

February 25, 1862. — Improved on treatment, but lately has been much 
bustled, and has now more cough and chest irritation. Has not used coun- 
ter-irritation. — Ordered acetum cantharidis liniment. 

September 2, 1864. — Passed two years in Cyprus, but never free from 
cough, and several times had htemoptysis, once to amount of half pint. 
Now resides at Tangiers, but has been home for the last three months. 
Has lost some tleshT Dulness, large tubular sounds at and above right 
scamda. Small tubular sounds above left scapula. 

October 10, 1865. — Has been in better health during the last year at 
Tangiers, taking oil regularly. Within the last few days he has spit a 
little blood. — Oil to be taken with phosphoric acid and iiypophosphite of 
soda. 

September 17, 1866. — Pretty well, but always has some cough. Has 
twice expectorated calcareous matter. Sometimes has bronchitis, as at pres- 
enL after voyage home. 

July, 1868. — Has suffered more during the last two winters, from ex- 
posure at night at Tangiers. Last November had scarlatina, and expecto- 
ration has diminished since. Took oil and hypophosi)hite steadily, con- 
tinuing them in Xhe hottest weather, and has gained 10 lb. Still duln€i<s^ 
tubular sowids at and above right scapula. Some tubular sounds in upper 
left chest. 

Case 95. — Phthlsiit— first stage. — Cured. 

Mr. , set. 18. Septeml)cr 7, 18()3. — Mother and sister died of phthisis. 

Pale and fast grown, but pretty well till a month ago, after a few davs' 
cough, brought up several mouthfuls of blood. He was given perchlonde 
of iron, and sent to Margate, where in the last week the cough has Ix^conie 
much worse, with much wheezing, oppression, and feverishness. Bronchial 
rhonchi all over the chest, but at right apex there is crepitation and dulness. 
— To take oil and phosphoric acid and calumba twice daily, an eft'ervesc- 
ing draught at night, and use blistering liniment. 
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October 20. — Coupli and fever contiuulng, it was necessary to give aaliiite 
with antimony and opium, and continue the blistering fur three weeks, 
when the fever nbiited, and he haa since taken oil and an iron Louie, Bron- 
chial rbonchl and crepitus have subsided. Still duluess, bronctiopliony, 



day. Flesh and breath much improved. iTas taken oil and tonic regularly. 
SiiglU dulneiia, a«d Uibular goundg aboix riakt sea^la. 

October 7.— Generally well, bnt has hau occasional returns of couch, with 
crepitus at right apex. A fortnight ago L-oughed up a UtLle blood, and coush 
oontinues. Mare daltuna dborv jrcojiiAt oiid oelow clavicle. — Bliatering to oe 
rupeati'd. Omit iron. 

April 2C, lS6'j.— At St. Leonard's. No cough, and quite well all winter. 

JJiiy fi, IHiifi. — In town all winter, attending to business, Nn remaining 
(ii(/iit,i.i. Oii'y sU-jbt tubular in upjjer riylu. 

i\;ltruiiry 1ij, ISTO,— (iulte- well, and recently married. A few months ago 
a slight Uugi.' in expectunition, but no couch, and bruatb is good. 

February 21, 1S71.— At Christmas, and again in last fortnight, some 
cough and espectoration. Otherwise well, and has a fine little daughter. 
Some titular nounda and rhanrhi in upper chtat. 

This patient seemed threatened with acute phthisis at first illness. His 
sister was quiekly carried olf by a similar attack. Although in a measure 
cured for the lust seven years, he must be considered predisposed to relapse, 
and will always need care. 



Case 9 



-Phthi» 



—second ntage. — Cured. 



A denjyinan, ased 32, of L'onsum])tive family, consulted Dr. TV. July 1,1, 
1853. Fiir aeveral months had cough and much exi>ectoration, increoaed 
by huavy duty. Worse in last two months, and in last week much roduued 
by II ri^veritih attack. Has lost much desh and strength. Once brought up 
a'ti;nsi"">nl\il of blood. 

Mmh'i-iile dulneta and tubular sounds in upper Ifft; ohgaire rroak on detp 
fci-f'i! A. —Ordered oil in mixture of nitric acid, hop and orange-peel infbsion; 
and cuutharidea linimenL 

.luly -Jl.— Much better. Takes oil well. Still cough. T<ibular ivicc and 
dohiiKi' tit u.pf>er Itjt, eapedally near stpine. 

January 3, \^A. — Taken oil, &c., ever since. Wintered at Torquay. 
Quite lost cough, and ollierwise wiiil, and has resumed regular duty. 

May 11. IB^t*. — Continued pretty welt, taking oil, &c., for three years. 
Last August, after unusual exertion, expectorate six ounces of blood; but 
was not worse after. 

In January had cold and cough. 

Still mme 'dulnesi and tubular Hrnmdn ivithin hft mxijAila. 

18IS8.— Heard that he ia still alive and well, tif^n years nfU-r the llrst 
Byroptoms. 

1871. — Uontinues well. 

Care 97.~~Phthi»ix — Mmud utaije. — AmnUd. 

Miss , let. 20. June 2, lKi2.— Father's mother died of phthisis. For 

a long time breath hiis been sliort on exertion, but cough first camo on id 
January, and has continued with mure or less pain in left shoulder. Is 
weak and was losing Ilesh, but besan oil three months ago and improved, 
especially since she has been at irastings three weeks. DidnK»»; dtfeietU 
breath in wliole 10 c/u'«(, with crejiituK, course in upper parts. Tubular 
sotinds above right genpuUi.~To continue oil, with nitric and h3'dr(>cyuiic 
acids, hop and orange tincture ; and use cantharides liniment freely on left 
chest 



I 
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August 12, 1863. — Wintereil at Ilastinss. Much improval in llcsh and 
atrvn;hti, walkin" three or four miles daify. Cough moderate, but breath 
Btill sliort. SlilT ditl-neiis aiul definent fii'ettth in Itfl fhent ; tubular, leith ob- 
Mare croak in \tjq>er parts On deep brtatA. Laryt tubulur sounds abort right 
scapula. 

Octol«r 20, 1854.— Continued to ira]irove. Cough now only iu mnmiug. 
Collapse and dutnesn below Irft mtpula. -Lest tuftuwr uml no croakiny »ou»d 
in upjifr. Tuhidar aho^t riylit tvapula. 

April 21, 1871." In 18i>6 speiitajearin Ross-sbire, and became so stronc 
as U) Ik able tu walk tweuty niilea in the day without inconveuieuue, aua 
had no cough, exctipt for a weuk i>r two from fresh cold. The breath was 
always short. Continued well, and passed several winters in Seoilaud. A 
year ago at Bourneiuouth over-exerlvd herself in rL-ailing and other ways, 
and Iwciinie very weak and Ihin, and lias not since regained llesh or strength. 
Occflsioual jMiin in tefl side. Little eough till ihi; last week, with shght 
expectoration. Pulse 90. Iluat 1W-. 

Collapse aiul conlrurtioti of left front. Heart jmlmtion. utui dulnent up to 
fourth rib. Obscure brralK-sound and nwdcrale dulwsa throiiyh left tawt; otii^ 
sliilht tubular above srapula; more so abovt riglu. 

The oil, which had not liceu taken of late, to be resumed with a tonic. 
An eHurveseing saline at night, and iodine to be painUtd uu lell chest. 

Case 96. — PhthisiK — second »tagt, — Arrtated. 

Mr. , Kt. 27. May 6, I860.— Last Kebrunry, when in a weak state 

of health, cnught a severe cold, which ended with left pleurisy. Has ever 
Binoe had cough, with little uspectoration and frequent huskiness of voice. 
24*01 recovered his strength or brentli. Bowels not free. No uppet^te. 

Slight crepittM in upper third, of Itft lung. 

To take oil in mixture of nitric acid, tinctures of nux vomica and caluniba, 
and compound infusion of orange-peel. A daily aloetlc pill. Tincture of 
Iodine to be applied to the chest. 

Octol)eri!.—Couj"h continues, with viscid expectoration. Much wheezing 
at nisht. Itri'^itti iniiiriH-i.-d, but is still weak, and bufiera from palpitation, 
Mueoiii ,-l"ui: Ini.-. ,r,ii' .(("i/,- in vpper left, front, and twt. Tubular sounds 
at ii»d iriiliJi' '■ii .•■.^;-"'". --To continue the oil with mixture of phosphoric 
ucid, liv{iii|>li'i--|i|iii<' rj| ~iii|;i. (^tumba, and orange infusion. 

Novt'iiil..!' IT, Mii.li iiupnivM in all re»;iects. Gained 5 lbs. Strength 
andnp['i I ill- -'Pill!, I In, III, r!..,,:r. Uni xiili ■••fpilusin upiierhalf. 

M.1V -I'.K |sr,r,, Wmi.r.ii ;ii \intii.ir. pntlj well; taking oil, &c., and 

ont n"i;iil,irl\ nil I'^iilv •.pE-iri:;, wln'ii iu' li.id cfiiiijestion of left lung. Theu 

the oil w:i-i iij-^r ..iiiiiiiH'd : h.- luis l-i.^^i llisli ; iiiiU expectoration, wbich had 

■«, has ccasi'd, and cough and shtirl breath have returned. Bowels 

I costive. DulneBK, and neither breath nor j-ocal vibetition throuiA left lung. 

I Tidntlur sounds above right scapula.— Jjeit side to lie blistereu with aeeL 

[ CHntharid. Effervescing saline, with iodid. potass, to be taken every night. 

To rvsitme oil and mixture and daily pill as before. 

NovcniU'T 28, — .Soon impnived in breath and strength, and gained 4 lbs. 
Cough slight, but still some expectomtlun. Dulneas gone in left chest. 
Mreath-sound ftill niixM with crepitus in upjier jMrts. 

May 2, IK(S7.— At (Jrimsby till Februarv, then Bournemouth. Quite 
well, fxcept slight ci)u>;h. Iliui been out all tnrough the winter, and gained 
7 lb., hut alwiivs cmtinurd oil, Ac, and has occasionally bUstcred. 

June 2l, istl. — Remained at (.Irimsby for last four years, quite well, 
except occasional cold and cough ; and on active exertion a little wheezy. 
Plesn and strength lietter than ever. 

Tabvlar sounSs and subcrepitus in upper left. Emphysematous protrusion 
above Ifft chxiele on cough. 



Cj^ses op chbon:c phthisis. 

Case O0,—Chronk Phti>wi»—»emnd aage,— Cured. 

thit\_ 

hail liremoptvais to iimount of two piiita m a week. Expectomtion Uils 
since been vellow, and dtttudtd with loss of Heah and elioit breath. Win- 
tered at Mentone aod Cannes. Uuffiess, tuhulnr mmnds, mars* erepitatkm 
in iij/per half iif right ••htsl. Lras ilulncm^ iritJi iveak brtathsmmd bf line, 01. 
c. at^iil. phospli. et calumb. ; lin. acct. oantliiirid. : linct. niorjihin;. 

November 14, 18IJ3.— Went to Madeira in October, 18U-2, and graduallj 
lost cough and expectoration ; gained weight, increasing from 8 et. 9 lb. to 
lOst. aTb. 

July 9, 186.5. — Has been at Madeira ever since, except a month absent in 
1863. Has had no illnees, except biliousnesH. In September last was at- 
tacked with vomiting, and lost 27 lb. in six weeks. Has since nearly re- 
gained weight (10 St. 1 lb.). Has occasional morning expectoration, but 
breath is prettj^ good. Oabj sliijht dulncus and rcmk bnatkiny in upyer ri^U 
difcrf. JVo crepitutron m" luhulair noiindt. 

July 24, IfllW.— At Torquay ; gained 6 lb. Has had no return of cough, 
and only is occasionally biliouB. 

Case IQO.—Phtkigis—necond stage.— Cured. 

Mr. , Kt. 38, May 5, 18&I.- 

veara a;:*!, still living. Three vcara ngu imu i>ciiiii.-ni iiuovcbb, ■. hh.i. ncmcu 
in a wei'k ; but ever since has had morning expectoration. Not otherwise 
:iilin^ till twelve months ago, when a cougli caiue on, which lias increased 
nuieh ill the last three months, and for two months he has been hoarse. 
JJ'ihitnK ill upptr half lyf right iiiny, with coarse crepitus. Tubulnr auunds 
iitxi'-c both itt-ai>uta. To lake oil with phosphoric acid and caluinba. Blister ' 
with acetum cantharid. Inhale hot water with creasote, heml«:k, and 
chlorofiiriH. 

Nnvemlicr 19. ^Hoarseness gone and cough much better, with less ex- 
pectoratiou. Breath still very short. Has mhaled constimlly, Sirjng not 
murk altered. 

May It*, 1S65. — Has wintered at Torquay, and Ijeen out daily. Cough 
and expectoration moderate. Breath better. Flesh and strength good. 

Duhiesa, vbarmuinn iu right upptr, with eroak on deep brtiith, mo»t in front. 
Large tabalar ammtU obrtee left seapiiia. 

May 14, 1808.— Heard thai he fiatl, as advised, cone to Australia, where 
he haJd been quite woU for two years, otlen riding lifty miles a day. 

Case 101.— PftUiiw*— (Aird tiaije.—Arr'itteA t'centy yean. 

A veterinary surgeon, tet, 30. August 6, 184U, — Six months' suflbring 
from cough, copious expectoration, nipid loss of Heeh, strength, and breatli, 
Now sweats and diarrhoea. Didntm in Ixith upper purtx tf chent; mostHyht, 
lelitre cavernous noundg, imth obstrtieted breath aroui\d. 

01. Jecoris aselU, bis die : pil, cupr, sulph, morjih, omn. nocte ; lintment. 
aeeti cantharid. 

October 18.— Was blistered thiuly, and has taken oil reRularly, incremed 
to six drachms three limes a <lay. Very much iiiipmved in every respect- 
Has gained U lb., can walk live miles, and can even run. Bowels uow cos- 
tive, mill earerjuiun xoundt in ujtjier riyhl, bid no crtjiitim aroui d, und more 
breath. 

March G, 1848.— Was quite well, except breath rather short, and left off 
the oil twelve months. Fourteen days ago attacked with " severe pleuti^ " 
of right side, after exi>08ure to cold. Has Ixien blistered, and is betler, 6m ■ 
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very weak. Still large tubular sounds aljove and Mow right clavicle^ but j)cr* 
eussion good. Loud sonorous rJionchtis on deep breath* blight creijitus at left 
base, 

July 29. 1850. — Took oil, &c., and soon recovered. Now walkH twenty 
miles, ana is stouter than ever ; but breath still short, and suffers from cold 
winds. Tubular sounds above both clavicles^ but the stroke and breath-sound 
clear in all parts; but expiration long. 

September 18, 1854. — Quite well, except occasional lumbago, and in last 
few weeks cough. No oil for nine months. Some dulness^ ohstruction, aiid 
croak in upper right, 

July 8, 1859.— Grenerally well, except occasional attacks of cold and cough, 
for which he blisters ami takes oil, and is soon well, gaining 121b. or 151b. 
Still some dulness and tubular in upper right bavk, 

1808. — Heard continues well. 

July 20, 1870. — Has been well, and attending activelv to business as inn- 
keeper ; weight, 11 st. In May got wet, and smce has had cough, and lost 
flesh, but says his breath is goo<r still. Ihdness and dry cavernovti sounds 
in upper right and back. Breath heard beloto and in front. Has taken oil 
only irregularly. 

June 13, 1871. — Resumed oil and tonic steadily, and recovered flesh and 
lost cough ; but it returned in winter, with exix'ct oration. He was shut up, 
and lost appetite and strength. Not so regular with oil as formerly, and 
has again lost much flesh. Collapse below right rlavicle^ and harsh vesicular 
breath below second rib. Abf/ve and to mid-scapula loud dry cavernous sound. 
Obscure breathy with subcrejntus below. 

August 7. — Gained 2 lb. Still cough and opaque exi>ectoration, and cav- 
ernous sounds in right back. 

This case records arrest of the disease for twenty years, with full enjoy- 
ment of life ; then renewal of disease in the same imrts, and again amelio- 
ration, twenty-five years after first attack. 

Case 102. — Chronic Phthisis — third stage.— Double Cavity— repeatedly 

arrested. 

Miss -, — , mt. 21. April 27, 1849. — Always delicate, but with much pre- 
cocity and energj' of character. Five vears ago suflered for several months 
with cough and loss of voice. Well after till three mcmths ago ; cough and 
short breath, and a glandular swelling alx)ve left clavicle. Not lost flesh. 
lias never worn tlannel. Slight dulness and tubular expiration alxjce hft 
iscapula. lodid. potass, et sarza. ; flannel. 

May 30. — Glandular swelling diminished ; but still coughs, and has lost 
much flesh and strength. Signs continue. Oil, with nitric and hydrocyanic 
acid mixture ; capsicum liniment for the chest. 

February 19, 1851. — Took the oil for six months, and lost cough, and was 
quite well till last November, when suff*ered long from sore throat, and in 
the last month the lump has reappeared above left clavicle, with much de- 
pression of strength and spirits. This swelling afterwards threatened to 
suppurate, but subsided without discharging, and its subsidence was fol- 
lowed by a fever, called '' bilious." 

In 18o4 the throat again became troublesome ; and then followed a cough. 
Vrith opaque expectoration, which continued through a great ])art of tlu; next 
year. Then were found signs of disease in the left lung^ but the notes are 
not preserved. The oil and tonics were given as Ixjfore, with the effect of 
^removing cough and other symptoms. 

In 1857, after much vocal exertion and exposure to damp, had an in flamma- 
tory affection of the left lung, with dulness and crepitus in the upi)er lobe, 
\vhich lasted several months, but was at length removed under the use of 
oil and fipee counter-irritation ; but tubular sounds remained above both 

14 
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Bcapuls; and, more or less, cough aud chest irritation continuetl during 
that and the fiillowing year. 

In 1861 was so much improved id health and strength that she undertook 
the superintendence of a charitable institution, involving agrcatauiuuat of 
mental nnd bodily exertion, 

In 18U2, in the midst of this work, she left olf all stimulants, and %oon 
had a bad carhuncle on the leg, which tor several months caused much dis- 
uomfort and weakness. 

In 16(lil began to suffer again in throat and chest, v^ith return of crtpitua 
in left ajifx, which in die course of that year iJiowed siifns qf aeawUioH. 
Rcmudica were then more steadily persevered with ; and two winters were 

d at Tnri|ii:n-, with ^iry beneficial result* as to geneml health ; but 

^'"" ■..'.,,.■.■■'' /( 'il/ftructed, chieflyin its upper half, vlierc (Arre 

'iiilx of aeontnMing cavity. Tht tutctr portion 

■ii ' mpkyaematoua *troke-»(iund ami erepituii; and 
• ■■■,, i,-.-,,i .,1 .mil oiiove the ri^t gcapula. 

. . nier ot irvjT, leeling BO much better, this lady could not be 

Rfitraint^ from her beni.-licent work, and with a view to its continuance, 
remained in London during the winter. At the comment^ment of this sea- 
eon the trial of a coke-stove in hor room brought on asevereatlafkof sulli>- 
cative bronchitis, which very nearly proved fatal. Orthopncea. with Uvid 
lips and nails, quick pulse and hut skin, a tight wheezy coueh, and only 
scanty viscid expectoration. Loud pivlon<ied sotutrous rkmwhi in the eiuM, 
edijietiiij alt other soiu\d», continui.'d tor several days ; yielding at length to 
ether, squill, and antimony, as expectorants, aided by blisters. The attAek 
was of the nature of croupy bronchitis, and relief came with coi)ioua puru- 
lent and cunly expectoration ; and Uim were heard moist ctepibit in mcnl 
parts of tlm lung, cmiTM and even oicemmit in both senpuUtr regionit, diii^ 
tht mt; but tlie right noie for Uie firnl time showed evidenix of actite diaeoM. 
Although the suffocative symptoms were relieved, the reduction of llesh and 
strength was fearful, and la[Wing into rapidconsumption seemed inevitable. 
Happily, however, the appetite returned, enabling the patient to take food, 
and to n^sume the nil with the strychnia tonic which had served her so well 
during the previous years. Slowly and with interrnptions during itiat win- 
ter, more decidedly and steadily during the following summer, improvement 
took place in flesh and strength, and ImperTectly in ureatlt, for only a por- 
tion of the upper and lower lobes of the right lung remaincil eOective for 
respiration. Between tlie second and fourth ri6s in front, and at Uie upper 
ha(f of Uie aeapula behind, toas u loud eocenioua rhowhug, asntminy a gtr^it- 
ioiu or grating chamdtr at times, when the breathing teat more opprated. 
The ^ft upper reaion also presentm eaeernoaa Knmds, vroaking or dry at d^- 
J'erenl txmeg; and in Vie Uwer portions tiie only aouttd icitu a short erocJkle on 
a dap breaUi. Yet Uie stroke-sound teas dear, indicaling tlie obslrwiion to ht 
more from etnphysenta than from consolidation. 

This interesting patient liad other ailments to distress her, although it is 
probable tliat, while adding to her sufferings, they may have contributed to 
avert the worst results. A succession of boils — some large and paiuftil — 
broke out in various parts of the body, ending in pretty complete sappuiK- 
tlon. These wort) eventually checked under the use of sulphite of soda (ar, 
X or XV) two or three times daily, which for convenience was combined With 
a morphia cough mixture Another plague was an emptioa of eczema, 
which appeared in the limbs and bends of Joints, as the chest eyraptonu be* 
came luiligatud. This was relieved by a carbolic acid Uninient, and dlaap- 
peared at k-ngth alter several weeks' use of arsenic. The oil and stryehiua 
Ionics once a day have been steadily continued whenever possible. 

After the improvement in the summer, several bad attacks |jx>k place 
during the winters 1W8-9 and 1869-70, reproducing the croupy suffbca- 
tive symptoms of the former winter, and rendcringrecovery very uncerttua.. 
But she did recovei:, and during the summer 1970 made consider&Uft ^^ 
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Tances on her former improvemcut, enjoying a residence in the country of 
several months. 

The last winter (1870-71) was a greatly improved one. Although shut up 
entirely for seven months, she gained flesh and strength, had no severe 
attack, and has been able to do much writing and other official work in con- 
nection with charitable institutions, of which she has long been a main- 
spring. And this lady, so limited in breath and strength, yet still so use- 
ful to numanity, has cavities in both lurigs, with the greater part of one in 
an emphysematous, imperfectly pervious state : a condition balancing be- 
tween consumption and asthma. Happily, the vigorous mind lias not been 
overcome by the infirmity of the Ixnly ; and by its resolute good sense, in 
strictly following the advice given through all trials and difficulties, it has 
been mainly instrumental in prolonging a valuable life. 

Case 103. — Chronic Phthisis— i/iird stage, —Arrested, • 

Miss , set. 20. June 22, 1863. — Often had cough, but one has been 

constant for the last twelve montlis, and in the last four months worse, 
with much opaque expectoration and hoarseness, and losing flesh. Dulness 
and crepitant oostrudion through whole le^t chest, BroncJiophony above right 
scapulcL — To take oil in phosphoric acid and calumba mixture, to paint 
chest with tine, iodine, and use a linctus at night. 

August 3. — Much better. Less hoarseness and expectoration. Crej/itus 
more croaky in left chest; Uss dulness. — Add strychnia to mixture with the 
oil. 

October 5. — Cough much better and voice clear. Has gained much flesh 
and strength. Been five weeks at Folkestone. More breath in lower left 
chest, hut with loud cavernous croak. Tubular sounds above, with loud heart- 
sounds below clavicle, 

December 7. — Continues much better, and is now quite' stout. Less duU 
ness and croak, and more breath. 

May 4, 1864. — Well through winter. Cough slight. Stouter and stronger 
than ever. Walks two hours. Still some dulness and croak in upper left ; 
mostfronL 

February 28, 1867.— Heard of her as " quite well." 

Case 104. — Phthisis — tfdrd stage, — Arrested several years. 

Miss , at. 16. November 4, 1850. — Last April had scarlatina, fol- 
lowed by cough and irregularities of bowels and catamenia. Cough cejused 
during summer, but returned a month ago, with clear exi)ectoratiou and 
feverish symptoms. Has been losing flesh all the time. Dulness and tubu- 
lar sounds at right scapuhi. Croak alxjve^ and loose crepitus below clavicle. 

Oil, with nitric and hydrocvanic acids and hop. Morphia linctus. Blis- 
tering with acetum cantharidis. * 

April 21, 1857. — Wintered at Yentnor, and improved very much till 
January, when a violent cough came on, like whooping-cough (which she 
had formerly), often ending in vomitin^;, and with nmcli yellow exp(H*tora- 
tion. The oil was stopped for a month, and she lost much flesh. It has 
been resumed, and she is regaining, and the couj^h is much diminished. 

Collapse of right fro^t cheM-^all, Dulness (f wJiole right side of chest, 'most 
behind, where. Mow and above ,^capida\ are loud tidndnr sounds. More nsk- 
tdar breath-sound in front, and crepitus on deep breath below clavicle. — To 
continue oil, with phosphoric acid and sulphate of iron. 

April 20, 1858. — Wintered in Shropshire, going out regularly, except 
"With an east wind. Has wonderfully improved in flesh and strength, and 
liad little cough. Catamenia occurred only once (in November). Less dul- 
ness and more breath-sound, but still loud tubular sounds in dorsal regions. 
Aloes and iron pill every night. Continues oil. 
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July J6, 1863.— Has wintered at Torquay, and not cniiflned, but during 
winter ttiere is giinemlly snme eough and expectoration after exertiim, 
Bumetimca with calcareoua concretions in it. Her flesh and gi^neral bealth 
have been good, and catanienia have been regular for two years, but breath 
is always short on exertion, and theru is occasional pain of right chMt. 
Hns takea no oil aiuce the winter. Dubtesn nnd Inrge tnvwhnph'yny at and 



above riylit smjnila. Weak brtnth- 
lar ■viii'ithi aboif Uft ncapvla.^Tn 
Dfwmber 8, 181(5.— Has nm-ih 
cum pa rn lively well, and sometiiiii 
is II I way a some cou^h and expecl 
a on tlie Ti'jht siilf. 



bt'l th, 
adUiti 



iimls ill Iwctr part of hfl Itin'j, nnd tubu- 

rfiilli iliiriiit; the last twf> wars. 
iiiM ihiin wasprndent. There 
J.'i"./ h'buhir /iiiiiwU aboir both 

... .,- .... , _ , ulifd loiar nlm, trilh diUness; 

ith i» rough below U/t daciek.—'Xhu oil to be eontinufti, with the 
'11 of hypopliosphite of soda to the tonic. Caution against cxer- 

Iti. 1867. — Improved very much, and had hardly any cough till last 
, wliL-n one came on with catarrhal symptoms, apd alt)iou»h tlien 

to Torquay, has continued to suffer with weakness and au-kness. 
io much better, the oil and hypophospbite were not taken regularly 
Qgli the winter. l>i)!iie.-ix and dri/ rai-criioas sound* in ■upper halfj^ rigitt 



oil with Bini]i|i' -i 

Mav20, lK'-,',i, 
attacks of bi'iiiii'h 

a"ain, followed bj 



going 



iIdm' months of suffering IVom sickness and renewed 
. ;ii>hiti>nary i nil animation, was able to take the oil 
Hied till end of winter, when tlie attacks recurred 
jirovement in summer. Has been generally in Norfolk, 
Torquay- ii '" ' ' ■ ~ . 



jyinipi 

.n to Torquay- in spring. Plujsical sirjng little chunijfd. Flesh 
and stn'n<ith not much dinnnishtxl. 

June 1-5", IHTL— Has been aiiice to Norfolk, taking oil and tonic Pi^gularly, 
and lias been generally free from attacks, but has always some couch and 
e\|K^ctoratio!i. Was out almost daily through the winter, but in tut: last 
tliree months has had inflammatory colds, and still suffers from their cllects 
in pain on both sides of thecliest, coupled with opaque expectoration, some- 
tiiiirs olleusive, and some loss of tlrsh iunl r.iii'iii;tli. Catamcnia resubtr. 
Lips and gums of good color. Mmi'- i^iU' -inini-^ u iih rrcpilus, and tome breath 
in riijlilfnmt. TUtinlioh riyhl •l..,..„i ,..„..„ -;»'/. „Uli loiid cavernota tmmdt 
iit iipptr lieo-tlimtn^ Uiid ronrse rnpit"!- liilmr. Tiihidftr sounds iinth partial 



Case lOo.— Chronic Phthis 



—third fiaye. — Improred. 



Mr. , let. 35, May 4, 18tt5. — Brother and two maternal uncles died 

of phthisis. 

Two years ago, after a long bathe in the sea, became hoarse, with a cough 
and pain in (hv r/hest, E\|"-cioi-nti"n sntrn'tiines Moody. Passed winter 
of 1863 at a liuli-.>]i!iiliii- rM:il-li^liiiiMii in SiMilnml. Hmf lost much flesh. 
Last winter iii*KL'\iil. wn-- b.'it. r, iiii.i li-iiijiiil -.imn: llesh and strength. 

Duliiesit 'U'd <l-jv;,„i hrvil' 1,1 vi'il^i ■-!„,,_ .,■( ,ij,,,er j'ronl. Tnlndttr 

sounds above rl'jlil scapuhi. — Uil pivsciiUd «itli nitric acid mixture, Tiiict. 
iodine to cbest. 

Mav 13, 1867. Has been to Australia and America since. Hns not con- 
tinued the oil, but Besh pretty good and no cough, only expectoration, 
sometimes bloody. lias had a listula for la«t eighteen months. JhdntM 
and brotirliophoiiy heUnn riyhl clai'lrU; tens behind. 

Dec-ember 17, — In Scotland ; cough returned with expectoration, and has 
lost 14 lb. weight, i'lstula healed. More duhifss nnd crepitim above r\fhl 
scapula. Has neglected the prescriptions ; admonished accordingly. 



moifi akvemous nmnidt uboce riyht scapula. Ilae taken no oil for niore thnn 
month.— To rteume oil with phosphoric acid and hypophoeph. eoda. 
"" """"" ' ' ' proved uur' ' " " . . 
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May 15, 1B88. — Wintered at Nice, taking oil, Ac, re^larly, and ia much 
beitiT, havingcninedTlb. and lost the cougli, but there ih still espaitornlion 
And short breatli. Lt»»Aulnt»», hiil still tuoular sounds in upper rit/ht. Loud 
•troHchophony belmc rJavick. 

May 25, 1860. — (lained 7 lb. more during Bummer in Scntland. Wintered 
gain at Nice, kbepiu^well, but in spring at I'arie lived too lh^elv, and took 

jld, aud hna hud much cou^h and ouaque expectoration, jttiitne ' 

"" J .- . .^ vula. "- ■-■- ' ' 

lioric 
May 28, 1870. — Again improved (lurinp; tlie auiumer. From Octolter to 
J)ecember was yachting to Malta and Akxandria Irnin Nice, and cough in- 
jn^aaed, with niori! uxpuctorotion, in which portions of lung-tissue were 
^und. Has bvtely been more carefUl, and taking the prescribed remedies, 
and ii much better. DutruM and large tuhitlar or dry cavenwus tmai/U at 
wd abort r-if/ht ecaptila, 7ubu!iti* al»o above Irft scaputa, 

1871. — This patient is still continuing hie yachting, which he prefers to 
eiakin^ the care of his health the lirst consideration, aud although at a risk, 
be is able to do this with much enJoyiuenL 

Case 100. — Chronic PMhiais— third stiuje. — Arrested, 

Miss - — -, ret. 19. August 2. 18(13.— Mother died of phthisig. Has had 
a slight cough ten mouths, and has not been carefuL In tlie last two months 
" ~ cough has increased, with opaque expectoration, pain of left side, and 
ofneah. M-Mkrate dalmifn and gidicrepitiis in uwfr half left limg. Brwtk 
ieeafe be!oie, — To take oil and acid tonic, and apply iodine. 

April 4, 1804.— Improved much in the autumn, but, not losing the cough, 
passed the winier nt St. Leonurd's, aud was able to be onl regularly, and 
Bas gained 10 lb. in weight. Dulneas, dejii'itnl breath,, aud croaky arepitut 
|fa up]ier left ' 

Axi^at 1, 1804.— Cough and expectoration increased, and has lost flesh. 
3frt oil taken for three months. Crepitus vwrrt liiiwd. 

September 22.~llas taken oil, and regained flesh and strength, but has 
bad more pain and cough and expectonition. Loud cavemoua sounds tn 
Vjpaer left. — To apjily ocetum can th arid. 

May '24. 18(i5.— Continued to improve, and soon lost the cough. Win- 
tered ill Diirar'tfhir?, Inking oil regularly, and walking daily, sometimes 
ftiurmilc!', Tn M;'p-ii h-v\ a cold, and tHe cough returned; but it ia now 
uaoderali'. 1- ii." ■> ■.iiinu'only 7 st. Cavernmiif nounde less distinct. 

" ■ Iwen in Wales, walking vrell, and free from 

lb. No crepitus, bid some dulness and atllapse 
.ami dry ii'''' '■ i^ '-ft of slernwn. 

1870— Tlii.s i!uly is ri'ported as pretty well ever since, with only occa- 
sional ailments. 



Sentciii'.. i 
ugh. N 



iSim — ^, wt. 25. Septemljer 21, 1867.— Mother and sister died of 
.{ihthisia. Delicate before^ but no cough till July, when she had a feverish 
attack, with '-congestion of the left lung." Has continued extremely weak 
.l^nce, with constant cough, aud now copious, purulent, and cloltea albu- 
4iinous expectoration ; hot skin ; frequent pulse ; profuse night-sweats ; no 
tapetite; often vomits with the cough. Bowels relaxed. No catamenia 
WI106 itlnese. Ihdness through uhole left chest; liquid rarmiriim ^ounils in 
Vfiper third; nh-tTurtlnH and crepitus wfom.— To take sulphuric acid and 
^tn'chnlii mixture, with glycerine morning and noon. Evening and night 
ifc nnctuB, with morphia and hydrocyanic ncid. 

October 15.— Sicknuss began tu abate in a week, and was then able to 
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take more food, and cod-liver oil with the strj^chnia mixture ; and tben h 
considerable increase of strength, and reduction of fever and sweats, but 
the cough is still harassing at tiroes. Large cateniwus so«n(U in trfuttt l^ 
front. Some crepitus aboeerightivxipula. — Continue oil and tonic, nud bUeter 
Bide mth acetum cantbarid. 

March 27, 1808.— Gradually regained flesh and strength, and couch and 
expectoration much moderated. Catamenia have roturued twice, after Bvo 
months' absence. Walks out a little, and appetite pretty ROod. Bowels 
have been costive and piles hnve been very troublesome ; out after taking 
electuary of senna and sulphate of potass, theoe are relieved. Has lakeii 
oil and tonic regularly, and frequentiv quinine has been adde<l. Lfirye 
caremflws sounds still iit/roiil. but »OTne ortalk in left b<irt!.~~Oil to be con- 
tinued, with phosphoric acid and liypophosphitc of soda mixture. 

December, 1868. — Has wondertully improved in flesh, strength, and 
color. Was frequently out durina the summer, but now is shut up for the 
winter. Pulse t:^0. Slcin cool. Catamenia r^ular. Feels pretty well ex- 
cept for the short breath, cough and expectoration, which are.'however, 
much reduced. Phi/irical iiiifns iittk improMi ; but there is more breath I'n 
le/t btwk, and nine no crepitus nt riijbt apex — only tubular sownils. 

This reprieve continued till the winter of 1869, when the appetite began 
to fail, and it was necessary to discontinue the oil for a time. The heart 
also became tmuhleBome, being cwmpressed by the rll« collapsing over the 
contracting cavity. This added to the distressing brcathlessnees ; and 
without any considerable iucrease of the consumptive avmptoms, the urine 
became nlbuminoue, and the patient died dropsical in Apnl, 1870. 

Case 108. — PhtJiisuii — tlilnl stitge. General iJiywoi'fitwnl, but di*eaae 
advunrimj. 

Mr. , tel. 20. April 0, 1864.— His sister and three or four of her 

children died of phthisis. lu the last month has had slight cough Mtd 
pains in his left side, and has lost flesh and color. Some tubular breath and 
voice abmx both scapulee. — To take iiiiosporic acid and glycerine, with tinc- 
tures of henhano and calumln ; and to use acetum cautBaridis liniment. 

June 28, 18U0. — Regained his health, and, except a cough of six weeks at 
"'oekbolm in December, 18t)4, has been well till throe weeks ago, when 
cough and expectorate mucus, tinged with blond. Appetite bod, 
"inir fli-sh and strength. Some dianess and lubutur sounds at and 
ir(f/,;„ i-i'ihi ~r.,,„,ln. Less ^ix kft aaxpula, Muroiis rtumchus inietieral 
yiiii:. Tn [_n\r nil in mixture of nitric acid, nux voniidt, and orange. 
Thi.-i. i.-liiir ti. til.' chest. 

Sf]iii mill]- -_'.",. — Uiiugh continued troublesome several weeks, with yellow 
exm'Ltorali'in iiml night-sweats ; but in last two months has improvedi much 
and gaiued eonsidenible flesh. Tubular sounds ehiejty eonjined lo right 
ajtoe. 

November 23. — Continued better till lately out in the cold, which 
brought on severe pain in right liip. This is removed, but in the last two 
days has brought up 2 oz. of blood. Grallic acid (irst, and subsequently 
acetate of lead, have been given. Dulness below both clavicles. Coeirie 
orei»tus in upper left front and buek. — To take sulphuric add and glycerine, 
with a little opium. Blister with acet. cantliarid. 

June 12, 1867. — Nb more bleeding ; and has since mucli improved, taking 
ml and sulphuric acid ; but still has cough, short breath, and sometimes 
sweats. Whole left cheat obstnieled with crepitus; coarse aiul tutAiUtr in 
njtper part. Some cre^tus nt right bagf-. — To continue <m1 with pbosphodo 
acid and hypophosplute quinine, and tn use eantharides liniment. 

November 1, 1867. — Gained much flesh, and looks well, but breath very 
short. Still much obstruction in left lung, and a cat-ity at apex. 
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September 22, 1868. — "Wintered at home pretty well ; but breath short. 
In March brought up 6 oz. of blood, and less in April. Was much weak- 
ened, especially in hot weather ; but has recovered, taking oil with hypo- 
})ho8phite of quinine. Feeds and sleeps well. Extensive oostructioii of left 
ung. Excavulion in upper lobe. Tenderness on 2)€rcussion over it. Crepitus 
at right apex. 

July 29, 1869. — Better through winter, regularly taking oil and hypo- 
phosphite, but appetite and strength fail in hot weather, and lately blood 
in 8p«ta. Whole left side obstnwted and crepitant. Cavernous sounds not 
evident Bespiration puerile throughout right lung. 

Case 109. — Phthisis — third stage. — Betarded 9 Years. 

A gentleman, aged 35, sa^w Dr. Williams July 6, 1861. Two years ago 
be had cough lasting three months ; was well afterwards, till in February 
be brought up two pints of blood. Recovered, and had no cough till April, 
when cough returned from fresh cold. Since then has taken oil and cream. 
Upper right chest tender. Some dulness^ rotujh breathing in upper right. 
Tubular sounds above left scapula. — Ordered oil m phosphoric acid, calumba 
and orange tincture ; and counter-irritation with acetum cantharidis. 

June 21, 1862. — Well till September, when suffered from hexit. Passed 
winter at Nice and Rome, with little cough. Taken oil irregularly. Dulness 
and tubular sounds in upper right chesty with slight crepitus. Tubular expira- 
tion at left scapula. 

February, 1864. — AVintered at Pau ; passed summer in Scotland ; and at 
Torquay since. No cough till last fortnight, but now one with feverish 
symptoms. Didness and tubular sounds in upijer right chest. Slight subcrein- 
tus at summits of both lungs. 

July 16, 1869. — Taken but little oil since last visit. AVintered at Pau 
and Rome, where he had ague. Last summer was able to shoot ; but at 
Pau, after going out to parties, had congestion of right lung, and ever since 
breath has been much shorter, and cough constant. Extensive dulness in 
right side, with crepitation ; coarse in upper part. Tubular sounds and crepi- 
tation in lower left cheM. — Warned to be more careful, and to persevere with 
oil and tonic, and counter-irritation. 

December 29. — Has taken oil, &c., regularly, and was nmch better till a 
week ago, when he caught cold, which increased cough, and is now suffering 
from biliousness and piles. Small cavernous sounds at right apex; cruynpling 
crepitus below. Tubular sounds above left scapula. — To have blue pill and 
confect. senuBe with sulphate of potass. Oil to be continued, with strych- 
nine mixture. 

April 28, 1870. — AVintered at Torquay, pretty well, till a month ago, had 
daily rigors, followed by heat every night, and is much weaker. Taken 
quinine without relief. Dulness and cavernous sounds in upper right; ob- 
structed breath below. — To continue the oil with a quinine mixture ; efferves- 
cing opiate at night. 

Case 110. — Phthisis after Fever. Large Cavity. Great Improvement. 

Death from Pneum onia. 

Mr. M , aged 46. First seen by Dr. Williams, with Dr. Pye Smith, 

October 4, 1861. After twenty years in (/hina, was long ill with tcver, anil 
has been very weak ever since. Cough for more than a year. In low state 
last summer at Dresden, and afterwards at Walton, where he coughed up 
half a pint of blood, and was much reduced, with profuse sweats, and ex- 
pectoration lias since become opaque, yellow, and copious. Extreme dulness^ 
and loud caver)wus voice in left front as low as heart. Satne signs audib^e^ ta 
less extentj behind^ witfi some wheezy breathing. Dulness and tubular sounds 
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(U and uhoiv right s»tpuI(i,—Oi\ ordered in tiitrio neid, cnluniba. a,aA orange 
mixture ; caothnrides liniment; and an eAervcsciug hcnlmoc draught at 

April 28, 1862.— Improved gi-eatly on treatment ; and wintered at Wor- 
thint;. Was out tlftily, and gained laucli fli^ah and streuglh. Phy^ioat xignt 
the xncif. 

July :iii,— Has lived lately inlnnd, taking oil only once daily, and cong^ 
and ('Xjn'ctomtiuu are inerefiaed. 

November 16, 1862.— Wintered pretty well at Worthing. Had htemop- 
tysiB^ij in May, aiid has had more eough and exiwctomtiun Bincu cold 
weather, but also more strength and easier brualli. llua lately taken 
Dugon); oil. CnntriKtion, duliiess, tcitit srniH wirenious sounds in u]/}iCf left 
c/u.it: ii'fxl breathing below. 

Continued in this improved Btate till tlie winter of 18C4, when he wa-s 
carried off by an attack of pneumonia. 



Case lll.—PhHiisis, third stage. Sepf^Udly chfcked hy Oil. 

Mr. , a^ed 39. January 14, 1862. Well till, two months ago, he 

caught coIlL and since has had severe cough, with copious greenish expec- 
toration, lias been tatting quinine in last throe weeks, and cough wotac, 
with much pain in chest, especially on the left eide. Urine very thick. 
Dulness and tubular sounds abotx rujht scaiiula; mviat rrepitun teiow. Tka 
name on left aide, but to lens ftri«I^,— Ordered cod oil in mixture of iodide and 
carbonate of potass., hydrocyanic acid, and orange-peel ; and liniment of 
acetum cant lia rid is. 

February II. — Taken medicines, well, and is very much better in all 
respects, lias been at Hastings. CrejAliu ijone. lirtat)i-iiotind still wtaJc 
in right cheet. 

July 13. — Lost cough since May, and is stronger and more active than 
ever. In May had discharge from right ear, whit-fi is still deaf. Still tubu- 
lar KitndK ahovf the right Konjndn. Breatli pretty clenr belote. 

December 6, 18.J9.— Continued well and active till last June, when, after 
nmcli excitement and excrtiun at an agricultural meeting, ho bad an attack 
of hroncliltls, with much expectoration, sometimes fetid, and was mnch 
reduced. Has since improved, but still coughs. Lately very bilious, and 
lalicn nn oil. Dalne*» and tuhidar simniU in vjqieT rirjht. Small cavemwM 
y<n.:t Had crimk above Uie right scamtUt.— To take oil in mixture of calumba 
iiiiil nitric acid ; and use csntbaiides liniment. 

July J, lM(i2.— Continued the remedies without ditficiilty, and regained 
Hi-bIi, SlrLiiyth, and activity. Gained U lbs. and often walks twenty miles. 
Was out as usual last winter. Has still some cough and expecturaiion. 
Taken no oil for two years. Tubular aouitds at and above rigtit scapula, lift 
na miWi as right; but no crepitits or rhonchtis. 

February 'Zl. 1867.— In the last five yeai-s Ikas taken little oil, ns it madB 
him bilious. Cough has increased ; breath become shorter ; and now can 
walk only two miles. Nails convex. Ihtlnfss, collajme, and nmist eaKtnwim 
sounds belme Iht right clavicle, Brtath nituA ohitructtd ull din 
bade. Tvlmlar sound* above the left scapula.— To resii 
nitric acid, strychnia, &c. Upwards of nineteen yean 
this patient's first symptoms. His latter deterioration came 
suspension of treatment. 

Case 112.— /'/i ('lists, third stage. Arrested. 

An officer in the army, aged 35, consulted Dr. Williams July 26, 1S61. 
He had cnmpaigned in the Crimea, and was aflcrwards ordered to West 
Indies, and tlien to India, where he distinguished himself in the Sopqy 
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Uutiny ; and was f]uite well till his return to England last fiuniiner, wbcn 
cauipM n.t ii^liomdittu. nnd found plact; extremclv cold. lu Marth caught 
severe culd. and had sow throiil and (;(insb, with lisemnptyBis rj and was 
much reduced. Imiirovi-d siiKu tutiiii;; 'lil aud iron; but is bUH thin, and 
has short bre^iMi. M'vrh dii'ii'^' " ni (.-',. </,n> ....iirct' upatr half right i-hest: 
tuhii^ar iounih iilfive Ifft scnywi'ii, dil nnli'ii'il with phospbnric acid and 
quinine, Uie application of niiliiiii ciniliin iili',. und aniurpma linctus. 

June 19, 18t>2.— ImprovBil nun^li, uud WL-ut tu Madeira in Nnvemlvir : 
where he took oil regularly, and rodu un horseback. Loet cough, and gained 
much Seah and strength. DulitOfs: dri/ caternoitg munds upper righl Viird 
tf rhett, chitjiy in bntX-. 

February 0, IWi-i,— Becovered so much that he was on activ& duty in 
Hew Zealand during tlie war of 1WS4, endured all kinds of hardships, wet, 
cold, and starvation. In April had dysentery ; in May >«pat blood, and was 
iud up witli itiflauimation of the left lung three wceksj which much reduced 
him, but he recovered in all respecta, except lus breath being short. Im- 
proved much sintt his return, taking oil regidarlv. Jf',rfer'/i« dulntta: 
tuhtiltir sounds hiijh iiji in !f/( hmij : yowl breuUtitiy beluui. Wuhalar sounds 
tbort right Kviptilii. 

May, 18(M).~Winl*red at Mentone, without cmigh ; gaineil flesh and 
strength. Fhysiml ai/jna iuijprortd. Tile following winter left the army, 
And Das since resided in Madeira ; where lie was well, and active in spring, 

C'ARS 113. — Phthisis, third etayt. Arrtsted. HtJttiioplijsia mid Death. 

A young gentleman, aged 14, whose family was consumptive, saw Dr. W. 
Z)ecember 2U, 184il. He had slight cough at Eton for two months, and 
three weeks ago he was sent home for a bilious atturk, A w-.'k Inirr had 
hienioptysis to amount of ^ss. Still had cough ini<l ]i:iiii in tin' shnulder. 
Hulneni: tiilmliir smind» upper half left chest. mM' i..'1i.'.m' ;,, ;',, '„u-k: — Oil 
ordered with plKJuphorie and gal! ic acids, and a'TUim cmdi n-;ili. liniment. 

April 22, l!*i;2.— Passed winter well, but wln^ii InkiiiL; ir-n in .lime, snat 
Sss. of blood, and also had epistaxis. Still didnens; tiihulur wiinds below 
Xtft daricle. 

July 17, IRtW. Heard that he died in September, 1864, having wintered 
for two years at Cannes and Hyires, where he improved very much, and 

ired in restored health: but after great exertion, large htenioptyius 

on : was treated with calomel daily for three weeks, and patient soon 
.flank and died. 

On post-mortem examination a 1arE;e dean cavity' was found in the upper 
■part of the left lung, which was devoid of tubercles ; but many were found 
scattered through the right. 

Case 114.— CTiroiuV P7<£/iiais, tliird stage. Much Imprtn-ed. 

. A barrister, residing in Canada, aged 42, who had lost a brother and 
Wter from consumption, consulted Dr. Williams, June 2-'i, 1859. Had lived 
in Canada, and enjoye<! good health till a year ago, when he liad a cold and 
cough, which had recurred several times since, accompanied by expectora- 
tion and oppressed hreathiug. Ten years ago he spat up al)out a dessert- 
spoonftil of mood ; bas not lost much flesh or breath, but cough is still 
troublesome. Bowels costive. Dulness and large lulular so imiw in upper 
, right cliest, front arid back. Tubular soundK obure left scnptd'i. Formerly 
L took oil, but lately iron. — Ordered oil in phosphoric acid and calumba, witu 
tjacetum cantharidis linitnent. 

1 July IS, 19H3. — Oil has been taken regularly, and be has been generally 
I better; especially during the cold weather. Has regularly ofHciated as 
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Judge in Canadn. Looks thin and pale, and yellow expectonitlon hns in- 
cre^tid. Phy»ical giipi» lire about the siime. 

Junu 23, 186S,— Still nwides at Tonmto, continuing hia judicial office. 
Laet winter tool^ no oil, but cream. Hna mere cough aiul expectoration. 
CnllapM a«4 nwre dutnettt in tipper riyhl cliest. Cavernous rkonfhua abttre 
aotuuia. 

July 16, ISGK. — Has improved in general liealth and strength, and goes 
on circuit in Canada without interruption, but he is thin, and always haa 
cough and expectoration. Still l»ud tufmtar [cavenioue] »oa»di> in upptr 
right chest. Tubular abot-e left scapula. 

This patient was very eensible of tlie improvement in his health and 
strength uniit^r the oil, aa compared witli iron, cream, and other uieaOB 
which he had tried. 



Case 115.— CAn 



c Phlhil 



Cult'!;/. Bttrulion 18 y(ar». 



Mr. M. F., aged 15, was si-en by Ur. Williams, October 30. 1**53. For 
three years he nad been subject to occasional cough, which had become 
constant since June. Has been well and active till witliin the Inst few 
wechs. when coii^h has lieemne wurse. No expectoration at present, but a 
muciius riiltli'-Hriuni] in the tulws. Decidedly tubutiir goundt in both tcapv- 
hir PMioK.-.— onicrul oil in nitric acid and catumba. 

Ml nil II, ls;,4.- Very much improved, but always has a loose cough. 
Liny iiihiiliii- .-r,„,/rf,« iibme KOpula^ m\d viUhin left scapula. Dulnest at 
rifjiii yiijiiil'i. fnil fitme mucoiw rAoncAtu. 

Xoveniber Ifi, 1S67.— Grew strong, and tolerably well ; but breath was 
always short, and often had attacks of cough, which have been woreo 
during the last few years. A year ago he liad cong(«tion of both lungis, 
relieved by blistering aud other treatment. He took oil ; and went to Nice 
and Italy ; and there caught fresh cold ; and since has had constitnt cough, 
with expectoration and short breath. Then tried several Gexnian batliB, 
but received no benefit : and is now reduceil in flesh and strength. Sails 
convex. Cavernoaa soumla in upjjer right chest; obstructed (wulA-soiiwds 
betfnc. WhislHng bibulof snund at kft jtrnpuia.— Oil was ordered in phos- 
phoric acid and strychnia mixture, and acetum cantharidis liniment for tlie 
chest. To winter "nt Cannes. Improved much under this trtaitmcnt, gain- 
ing much flesh and strength for twelve months. 

August, 18T0.— Appears much broken in health, and is In ^rcnt financial 
difficiutlca. Very feverish, aud cough troublesome. Now quite an invnUd, 
with extensive eaitmoia sounds on rtijht aide and crepitiUion tliroughtiut i^ 
lung. 

Again improved on oil and tonics, and is living (May, 1871), eighteen 
j'ears since his first visit. 

Case 116.— P/i (A i«ts, icitli Camly. First Acute, lint Arrexted. Bfco'-cry. 

A delicate boy, aged 6, whose father had died of phthisis, was first wva 
June W, 1B53. IIfuI cutigh. since inlluenai six weeks ago. AtHia atler was 
seen by Dr. West, who {bund dulneia and coarse crepitus in upper left. Had 
lost flesh, and had profhse perspirations ; but has taken oil for 
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upper Ifft. 
I for a turtniglit, 
IhtlnesH in i^gifr half of left ciiei4, iMlh loud (ru^ua 



' the tOfi. Large tubular broiJft, and vfiice~soundt aito, 
it'Ji/i '<.rr,.-/ .. ■,!,,, I. ,,i i^rts. Large tubular souiuis above right seaptdft. 

Thi' <iii t^ III.' I'oiii timed with acid tonic, and acetum cantharidis is to be 
apjilitJ liuia Uuii; lo time on lell chest. 

I8bl.— For several years continued delicate, requiring constant care, and 
always taking the oil witli varied tonics ; residing generally at Tunbridge 
Wells, or on tne south coast. The si(pi« of cavity btmrne very distinct, 6M m 
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two or three years they diminished as the general health improved ; and now 
there are only dulness, tubular sounds below the clai^ide and above the scajmlay 
and weuk vesicular signs below. Flesh and strength now pretty good for a 
lad of 16. 

July 21, 1863. — Continued well and active till three months ago, when he 
had a severe cold, with signs of bronchitis affecting the right as well as the 
left lung ; and the large tubular sounds and coarse crepitus reappeared there. 
After repeated blistering and continued use of the oil, he <jradually recov- 
ered, and has had only moderate cough and rather short oreath ; but his 
strength is good, and he walks ten miles. Still co<irse crepitus in upper left 
front. Dry cavernous sounds above left scapida. Large tubular sounds above 
right scapiua, but breath quite good in other imrts. 

1871. — ^Not seen since ; but is reported to liave recovered his health com- 
pletely. 

Case 117. — Phthisis, with Cavity, Cured. Living and well Twenty-four 

Years after Attack. 

A gentleman, aged 22, first consulted Dr. Williams, on October 4, 1847. 
Six months ago he had an eruption, followed by boils, and three months 
later cough and expectoration, which continued up to the present date. 
Dulness and deficient breath in upper portion of the left side of the chest. 
"Was ordered a mixture of nitric and hydrocyanic acids, tincture of hops, 
and henbane in decoction of Iceland moss; and counter-irritation with 
acetum cantharidis. 

August 12, 1848. — Lost cough, and improved much in two months ; but 
caught fresh cold a month later, and cough returned, with wasting and 
sickness, the latter having been caused by trying impure cod-liver oil. 
Dulness and dry cavernous sounds in both mammary regions; large tubular 
in upper back. 

December 5th. — Has taken pure oil in a mixture of nitric and hydro- 
cyanic acids, with tincture of orange-peel regularly at Ventnor, with in- 
crease of strength and appetite, and of weight amounting to 14 lbs. ; cough 
worse at Ventnor. Physical signs the same, but croaky caver noiis sound 
under left clavicle. 

May 5, 1849. — Generally better, and cough moderate. The oil occasion- 
ally sickens when exercise is not taken. Dulness in left side; muffled 
cavernous senauls below left clavicle; cavernous croak above srapuJa; tubular 
sounds above right scapula. 

September 25. — Continued well till a week ago, when he had hfemoptysis, 
six ounces. 

May 4, 1850. — Had bilious fever some months ago, which much reduced 
him. Omitted oil for one month, but has since taken it regularly, and 
quite recovered flesh and strength ; cough moderate ; physical signs the 
same. 

May 9, 1851. — Well since, and out all the winter at Ventnor, with only 
slight cough, and no expectoration. iVb a-oaky or cavernous sounds in left 
lung; obscure bronchophony in scapular region, and breath weak above and 
harsh below. In right lung, respiration tolerably vesicular ; expiration long, 
but not tubular. 

October, 1852. — Embarked for Xew Zealand, but was wrecked in the 
Channel, and much exj^sed to cold and wet, without permanent injury. 
Wintered well at Torquay, and went to New Zealand in Septemljer, 1853. 

October 28, 1863. — After arrival in Auckland, had more or less cough the 
first two or three years, but gradually lost it, and for the last six years has 
been quite well. Held a Government office in New Zealand till his return 
this j'ear. Has been married several years. Tubular breiith in upper part 
of both sides of chest, most in the left, but good vesicular below. 
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1807. — Una lived in EDglauil fiiur years, wiiiteriuy; at Falmoutli, and en- 
joys "eneral gwHi health. 

1 1*71.— Continues well. 

In this aiiit! we nuiy fairly conclude that cicatrization of the cavitius toiik 
plaou and that no dciiosit of considt-rable amount remains. The patii-nt bus 
lived Itwiily-fotir years since lus Hrst ttyinptome, and for the last thirt«eu 
yeara has Had no aoljve disease. 

Case 118. — Phthisic, Atutt at first. Cavity. Arrftied. Seeocery. Lining 
IScetay^eitn Y&irg afttr First Attach 

An nnnianied lady, aged 28, consulted Dr. Williams September 3, 1847. 
Tlnd a cough for eighteen months, which conuni.>nccd after taking cold 
bftthSj and had persisted ever since. Six months ago a remarkable parpura 
eruption came cm Iter body, which had mostly disappeared, bnt was lullowed 
by m<^ri!use of cough. Formerly had swelhngs under her Jaws, hut thtiae 
h;ii1 illiiiiiii.~lii'i1. Tli the last two niontliH. bivjtth, tlesh, and strength have 
Ik-l'ii \i i-\ iim.li iviliRwI. Had no apnotite till shb visited Margate, and OO 
lu'i' i'> 1111 [I tVxui iliui place she spat a few ui(iuthl\ilB of blood, which relieved 
(■oiil;Ii :ni(l ii;^lihn-s of chest. Patient at present very weak and much 
ciUiuhitiil ; h;i-- (Hiick puiRP and prnl'iipc ni^rlil-iiH-eats. 'Marked dulnus and 
■'"IP iijiji' r hill/ iif 'i/i si-lc of chut; ttroke-ammd 
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liiK'Iuri'^ i>l' Imp, i':iliiti)l>:i, ami lieiibaiii:. ;i(iil a liiietus coniaining mor^iliitL 
A week Inter ahe was no better, und had hmtliiiijg of food ana increased 
tnineiatiou. Cod-liver oil was then a<ldod to the above treatment, aud l*ro 
nioiillis liiier she had wonderftilly improved iu flesh, strength, and well- 
bciiiiT. with little eoujib, no exiieetomlion, and an excellent appetite. 

.T;iiiii,ir\. l>;-ls. -CuniiiHie^ inu^iin ili'>li and Strength ; catunienia absent; 

ihil,,,:.. ,1 ,!,,i,-,i,- ,, ■.,,„,!,i.~i„ '7;.' (■,"ii-[n/?f/[Iuoy,— Ordered a nightly 

pill ui-:,!,,,- ^.ii'.l ii'Mii, mul [In- .■,,., (tiiLi.uu'e of the Oil, Ac. 

Uciulii/r. ISIS. -Wi-ll ;ui!l hi l'ijinI r'oiidition ; cough moderate; able to 
walk si'veral miles: bnt breath still short, and iate^ bna liad diarrhcsa ; 
calaiutuiit now regular ; duliKss rtTwt dry car ernnus' sounds in ti/ijjer Uft doten 
to "■'fiiid Hb; obteare vesicular breath below. 

Whs married in IftJK) ; and Dr. "WllUaina has not seen her since, but has 
beard tliat she was alive and well in 1871, twenty-four years after the first 
visit, and ia'cnty-five yeitrs iiml a luilf after her first symptoms. When first 
Been the case presented all the aspects of galloping consumption. 



Case 119. — Clinmic Phthisis. CaviUj persittenl 13 yt'irs. 

A lady, aged 24, whose sister had died of consumption, was lirRt seen hj 
Dr. Williams .luly 14. 185fl. Four years ago she coughed up about four 
oimces of lilorjd, for wnich she was cupped, and remained pretty well ftfter- 
wni'ds. except a cough, which in the last lour montba had dimmlehed, imd 
tihe li.'LN ^'iiined flesh and strength by takinu oil and good feeding. MitrktA 
tl'ihir.1.1 M-lih Umd r.nri-mmis aoiiiida and crcjiitalion in iipiitr left eheH; jiMit in 
front.— on was ordered in a mixture of iron and pliosplioric acid. The 
patient srxin afterwards married. 

JiiTinary 1^, 1859.— Has been IVee from cough, and remarkably well till 
six weeks ago, when ahe was cliilled during a long journey, and liaa gouty 
swelling of the ankle. This affection soon subsided under treatmeut. 

1S6T. — lias l>eeome stout and healthy-looking, and pretty well enjoys life ; 
but although little cough, there is sliglit opaque expectoration every morn- 
ing, and tbe breath is always sbort on exertion. Twice or lliriee in tbo 
winter bas an attack uf brouuhitis, sometimes with moderate hiemoptysis, 
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but soon recovers from them. Limited dulness and cavernous sounds iyi 
upjjer left chesty which are generally drtj^ but nau) moist after afresh cold, 

1868. — Well, except occasional attacks of bronchitis. 

1871. —Continues stout and well looking. Has passed through much 
trouble, and had various ailments ; but of late little affecting the chest, 
which presents the same signs of a camty limited by consolidation at the apex 
of Hie left lung. 

Case 120. — Chronic Phthisis. Persistent Cavity 20 years. 

A lady, aged 40, who had lost a sister from consumption, first consulted 
Dr. AVilliams June 20, 1849. There had been slight cough and exix^ctora- 
tion for a year and a half, for which she had been long treated with steel 
without benefit. Amphoric stroke and loud cavernous soumh above right 
clavicle and scapida; Hie same signs below clavicle^ tliough less marked. — 
Ordered cod-liver oil. 

July 13. — Heard that she was suffering from increasing weakness, diar- 
rhcea, and hoarseness, and copious expectoration. Oil had not been taken. — 
Ordered a tonic of nitric and hydrocyanic acids, and tincture of orange, to 
be combined with oil at a later date. 

November 20. — Has taken oil regularly, and much improved in last three 
months, having lost her cough for the first time in two years, and grown 
fat and strong. 

Dulness, and loud cavernous sounds above right scupida, and to a le^s extent 
below right clavicle. 

1856. — Greneral health good, no cough, but physical signs the same. 

1868. — Alive and well 20 years after first symptoms. In this case the 
disease was limited to the very apex of the right lung, ending in a cavity 
which remained dry long after the patient's restoration to health. 

Case 121. — Chronic Phthisis. Third stage. Arrested 13 years. 

A single lady, aged 46, consulted Dr. Williams December 2, 1858. Three 
years ago she had severe cold and cough, and beciime very thin. She took 
oil and regained her flesh, but never lost her cough, and a year ago had 
haemoptysis to the amount of ^iii. Her breath is always very short. Ex- 
treme dulness, deficiency of breath, and coarse moist crepiUdion throughout left 
lung. Large tubular sounds above left scapula. 

Oil was ordered in a tonic of nitric acid and calumba and orange-peel. A 
saline opiate at night, and counter-irritation with acetum cantharidis on 
the chest. 

July 27, 1859. — Has been very ill in the winter, suffering from cough, 
frequent hcemoptysis, and nmch loss of flesh ; but after much blistering 
and taking oil and tonic, gradually regained flesh and strength. Xow has 
fistula in ano. Saine as at last visit, except dry cavtrnous or large tubular 
sounds in upper left chest. 

September 24, 1860. — Has wonderfully recovered, and is fat and pretty 
strong, but breath short, and has lately fulness above the right clavicle ; 
from emphysematous protrusion. Crepitation still throughout Uft lung, but 
with more breath. 

October 11, 1862. — Is wonderfully well as regards flesh and strength, and 
free from cough. Fistula discharges only occasionally. Physical signs 
much as before. 

May 17, 1864. — Now has only occasional cough, and is out walking all 
day long. 

Dulness and cavernous croak in upper left chest, with obstruction'^ounds be- 
low. Tubular sounds above right scapula. 

July 16, 1868.— Has continued well, taking oil in the winter. Has lately 
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sufl^red from weak eyes. Xow has an attack of severe nephralgia. Wns 
rulieved by eflervescing Baline with opium ; (oxalate crystals in urine). Has 
no cough. Collajiee, trttA much dubiesn <iiid eroalti/ miwious Kounda iit l^t 
front; eroaky prepitatifm mitred with brcuthsottnd in teft ba^k. 

January, 1871.— Heard of her continuing well. Walks out on fiue dajrs. 

Case 122.— Cftronfc Phtkma, iciih Cant;/, Ai-resUd. Lhing and tcell 25 

years after. 

by Dr. Williams in coasultfition with 
^ . (or the first time Maith 25th, IftW. 
Hf liftd lost four sisturs by on sumption. Three years ago, after great eat- 
ETtion of voii':; au<l close aiiiilicntion to work, he bewime hoarse, and had 
rerniiiueil so vwt since, t'.iu^'h cime on live months ago, with ex|)echinilion 
and shorfne.ss of breath, but no wastini^. Wintered at Venlnor. Diit»e»t 
(did rfirerni/uK :i(miiihi in upper riart fif rtght side of chtst. lirtalh rough helfM 
ft/i rl'i''wlt: Sjiula ojxique and heavi/. — Was ordered a combination of nitric 
niid hydrocyanic acids, iodide of potassium, and sarsoparilla, and to use 
iodine ointment. Lost cough at Yentnor, and went to Bridgewater, wbivb 
did not iigree with him. 

Au(.'UNt 21. — Has been at Minehitad, taking cod-liver oil regularly, using 
Kilt friction three times a day, and keeping a blister wound open. Uns im- 
jtroved. excejit In breath, and expectoration is still ramiform and opanue. 
Sliiiht ati't irregtilar diibieax in vppeT part of right chent; tubular xtmnda ahow 
(ijid helmo right flaviele and mipula. 

June 10, 1848. — Wintered flrgt at Slalta, which he found too irritating to 
his chest ; next at Pisa, where he grew weaker, hut waa improved by the 



oil, on which he gradually improved, wintering generally in Devonshire 
during the following years. 

January, 1868.— Quite well and active ; conducting a large school, which 
he has done for tlie last twelve years. Can walk, preach, and bear exposure 
to any ext«nt ; and has no cough. Still dulntis and tubular sounds in upper 
right chrst, mori itbore seitpala. Marked tubular sounds above left scapula. 
Although the physical signs have not entirely disappeared, they are greatly 
diminished since the first examination twenty-two yearn ^o, and mar be 
supposed to indicate contraction and obliteration of the cavity. In net, 
they may be considered signs of the vestiges of disease, rather than of actual 
disease, as the patient has i;nJoycd excellent health for the last twelve yean. 
Alive and wull in 1871. Upinards (i/(tf(ii(^-/cc ymrs have elapsed since the 
first symptoms appeared. 



Case 123.— Cftronic Phthisis. Cavities. Arrested. Lining 13 Fcrtrs. 

A solicitor, ai!e<I 32, first consulted Dr. Williams, November 27, 1856. 
His brother died of phthisis. Waa attacked with influenza two years KgOi 



and ever since had cough and grav expectoration, increasing in winter and 
diminishing in summer. In last three monthssputum has become pink, and 
patient has lost flesh, strength, and breath. Some dulness ana decided 



tvbttlar breath at and above both sciipnlai, mostly ie/(.— Ordered oil In a tcnlc 
of nitric and hydrocyanic acids with tincture of orange. 

June, 1857.— Wintered at Pan, taking oil, Ac., till April. Lost pou^ 
nnd expectoration, and gained flesh ana strength. Then n-ent to Eaux 
Bonnes, and left off the oil. Lost tiesh, but otherwise remained well, walk- 
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inff three miles and riding twenty daily. Cough returned in last fortnight. 
Physical signs the same. To resume the oil 

May, 1858. — "Wintered well in South of France and Italy, generally 
taking oil. Is stronger and stouter. 

March 5, 1859. — Well till middle of January ; since then cough and 
opaque expectoration. Ihdness and tubular sounds in up})€r jtaH of loth 
lu7igs^ especially in left, where there is some moist rhonchus. 

June 24, 18G1.7-Well and taking oil till February, when he became 
bilious, and omitted oil for two months. After fresh cold, cough came on, 
accompanied lately by expectoration and pain in front of left chest. Du Jness, 
deficient motion and breath in tipjter jxtrt of left chesty front and back. Loud 
tubular sounds at and wiUiin scapula. Urine scanty and high-colored. — To 
continue oil in a tonic of strj'chnia and tincture of orange. Also to take 
an effervescing saline at ni^ht for a short period, and to use counter- 
irritation with tincture of iodine. 

May 10, 1862. — Went to Scarborough, and gained three pounds. Physical 
signs also improved in autumn. Wintered at Pan, taking oil regularly, and 
out of doors a great deal. Cough slight, and strength go(xl. Dry tubular 
sounds at and above both scajndce; ynostly left, where there is dulness. 

October 15, 1862. — AVell and in London at his office the whole summer. 

October 30, 1863. — Worked in I-.ondon all the winter, and tolerably well 
till summer, when cough increased after exertion, and the expectoration 
became tinged with blood. Has taken the oil regularly. Flattening and 
obscure breathing in left front; dry cavernous sounds above left scapula; loud 
tubular above right. 

May 16, 1865. — Continued well and in business, with only occasional 
cough till latelv, when only took oil once a day (instead of twice). Patient 
at present weaK and exhauste<l, with irregular pulse. — Ordered oil twice a 
day in tonic of hypophosphite of iron and strychnia. Soon improved, and 
has lost cough. 

1867. — Has continued well, and at his business ever since. Dry tubular 
sounds at and above both scapulai. 

Thirteen years liave elapsed since this patient's first symptoms. 

Case 124. — Chronic Phthisis Arrested, Living 24 years after. 

A gentleman, aged 15. Several imternal aunts died of phthisis. Septem- 
ber 24, 1847. — Nine years ago, after gastric fever, was very weak, and 
cervical glands enlarged, and discharged several times on both sides for a 
year and more. A year ago had measles, followed by whooping-cough, and 
ever since has had cough and short brejith, and been thin and weak. 

Superficial dulness, tubular sowuls and vwiM crepitus below hft clavicle. 
Loud tubular sounds and small spot of dulness within right scajiuJa. 

Prescribed cod-liver oil, and a vesicating liniment, occasionally. 

May, 1848. — Wintered in Madeira, but did not continue the oil. Cough 
and breath better. 

Less dulness and crepitation in left front. Still tubular at inttrscaindar. 

June, 1860. — Another winter was passed in Madeira, and two in Egypt 
and Italy. Taking oil irregularly. Cough generally Ixitter, but not niuch 
improvement in breath or strength. Dr. W. then recounnended long sea 
voyages for two years. Accordingly he went to Australia and India, and 
returned much improved in tlesh and stnjngth, and (juite lost cough and 
expectoration. Has since wintered chielly in Egypt, which agrees well. 
Chest and respirat&ry p<nrer increased. Stroke clear (empltyf^eraa) ami 
breath-sound rather coarse and rough in left front. Tubular sounds at right 
scapula. Still loud tubular sounds v:ithin left scapula. 

1865. — Has enjoyed more uniform and vigorous health, and wintered 
three years in Scotland and England. Now in Parliament, and attends 
pretty regularly. 
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DQcemlMr, 1866.— Al^r skAting in Scotland, attacked with p»iu in che«t, 
ilys])iuEa, ttnd fuver, with olistrutted breathing aud trepitus in Ifolh 1un|f&, 
most luft. This soon subsided under treatment, and cheet nturnud lo 
former state ; but, after winteriM in South Hants, stoninch and bnweb 
were dienrdered more or less, till tho end of the suiumer, when he pnsM-d 
six weuka at Kisaengen under the goat's-niilk cure, and was much im- 
proved, 

July 19. 1869.— Following winter at Cannes, which disagreed with him, 
cnuair^ much gastric aud bronchial irritation. On return to Eiiglniul 
in spriui^ improved, and regained tlcsh and strength. But stomach often 
out of iirilcr, and has occasional attacks of bronchitis, which now assume a 
wheezy i-hnrnctcr. Has lately had one ; and also innammation of the ear 
and tyclids, ending iu abscess. Still cough and opaque expcctorutiou. 
Takes" nil once a Say.—BrealA-souTut suptrsedtd by cruinpling crtp1tti» in 
vjIivIc k'fl fronl, and less in back. Larije tubular gaunda at laul abort lijt 
seiiimhi und ut right smpula. 

September 26, 1870.— Last winter at Yciitnor, with more care and Ice* 
suffering from attacks. Flesh and atrengtii fair. Still hail recurrences of 
gathering iu the ear and boils on the body. These hat'e been much better 
since, taking siilphurous neid mixture with the oil. When free from bron- 
chial attacks. Wwv -yr- nhvin-i the laud tubular souiuU in both Kajiular re- 
ft few Uirge dickt in left front. A_/rtA 



cold otwa.'/.' 

the root* m< 

June, IH' 



'j'f^ntiM, sometimes wiiA brandtial wheettng at 



ili< I uiiLi^r at Ventnor,and with Improved health and 
iltai'ks. Flesh aud strength 6iir. Attends to liU par- 

liaiuoiilary duties.^i^MS cremtua in the lung, but us before, the harsh brtalh' 

i.t.j ,wl i„h,.k<.r »„un^^ of old i: ' ■■ ' ' 

full If. ^Continues oilai 



I indiiratiim and mtphyaema in portions vf the 



Case 125. — Chronic Phthisis. Double Cavity arrested 21 years. 



consulti^d Dr. W.. June 15, 1848. Ho had 
t\ riiii;:!], n-hieh had become constant duriuA 
■iiiii]i.iiiii(i by expectoration, loss of strengtfi 
■ r\:vi\t 111' llesh. Had improved on iodide of 

ii.iili'ii vilth tartaraled antimony. DulntM, 
iiH'U ah-iiiviind below left ctacic/e; loudlubuiar 
'Orilered oil with nitric acid and tiucture of 
I with acetnm cantharidis. 

. and is much improved in flesh, strength. 



Inst two iDOlitlis, iiod a^i- :i( 
and iiri'^lli. tliiniirli iml [.> ,in 
iron and biirk, mid r,.,ii,i,T-ii 
crepiltiliuH, luiilhii.-l t.,l„il,n' ,■.. 
expiration ilboic rUjUl m-iiiii'ht. 
orange, aud foitntor-irritutioi 

August23,lS-IH.-IIii3Uik. . . „ , 

and breath. Cou^h stopped till last few days, when he caught freah cold. 
Pht/iiivid sh/ns saiiK. 

fk'pti.iulicr 25, 1851. — Continued well, taking " gallons of oil," but cough 
lin^ iucrcased iu last three months, otherwise strong and stout. DultusM 
iiinl I'liivrnniiji BOunih ilbiire Itft setifnila. 

Siptember til, 18o7.— Well since, taking oil occasionally. Ha* had Iiardly 
any cough till the last month. Itulnes* and tubular sounds at ami above both 
saipulcr-, most left. 

February 17, lSi;2.— Continued pretty well, hut alwavs short breathed oa 
exerliixi. ;uid ini.n- mi liifclv. willi i<-.\\n in ],■?[ vide. lias had no oil for 6 
ywii-, liiii li.i^ I.. -II h\iii- ".'ll iiuil (Am l.,rr IV.rly. Dr-n'dvrnousroundt 
ij. .r,,(,M' Uj>,-li,-i: hn-i/i hi):ul,u- :,nii,..l:..J„.i: , l,ihl .•i-'witln. Vrcrlth good it* 

May :!, 1Sg;i.~Uul uH Ihe winler, but litlL'ly distn:ssed about his wife, 
who is phthisical, and sullermg from mental 'depression. Has now more 
cough and expectoration. DulntJis, and dry ateemous souixJs abon botii 

B<:tlyullX. 
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March 21, 1866. — Looks stout and well, but has always cough and ex- 
pectonition, which have increased in hist three months. Also has piles. 
Lost his wife a year ago. Cavenwii.s soiimh at and above left scapida, ob- 
struction and crepitus in front. Tubular and bronchial rhonchus abfne rujht 
scapula, X 

October 27, 1866. — Has continued to take oil in various tonics, quinine 
and sulphuric acid, afterwards phosphoric acid, hypophosphite of soda^and 
quassia. When the urine was thick, occasionally an elicrvcscing saline. 
Lately breath short, and occasionally blood in the exj)ectoration. — Ordered 
oil in nitric acid and tincture of nux vomica. Living at Bognc^r. 

Octolxir 23, 1867. — Has been tolerably well, excei)t occasional slight 
haemoptysis and piles. In last few days cough has increased. CaveniuJou^ 
sounds in upper left chesty obstruction and subcrepitant s(m)id.s in lower part, 
puerile breath in ri(/ht^ except at aiul above scapula, where sontuU are tubular. 

In this case cavities formed in both lungs, but in the right cicitrization 

Srobably took place. In the left the cavity has contrtvcted, and other parts 
ave become emphysematous. The puerile breathing in the sound part of 
the right lung testified to the extent to which its powers were taxed. This 
patient died suddenly of hemoptysis, July, 1869, on his way to the railway 
station ; but up to that time presented a stout and ruddy appearance and 
was able to enjoy life, but his breath was always short. He lived upwards 
of 21 years after the commencement of his illness. 



CHAPTER XXIII. 



MISCELLANEOUS CASES. 

Utero-Gestation in Phthisis — Arrest of Disease Twelve Years — Healthy 
Child born — Death Four Years after from Dropsy— Phthisis retarded 
Ten Years — Three living and two dead Children born during the 
time — Phthisis durini^ Pregnancy— Death after Childbirth — l^hthisis 
arrested before Marriage — Kelapso jifter second Childbirth — Airested 
again, and Two more Children— Phthisis after Injury to Cliest, Two 
Cases — Pneumothorax from Perforation of Pleura — 'Four Cases, all 
recovered — Phthisis with Heart Disease — Ilecovery — (Jaseous Pneu- 
monia arrested — Calcareous Expectoration after, and Eczema — Syph- 
ilis and Phthisis; Ilecovery — Senile Phthisis and Bronchial (ilands en- 
larged — Phthisis arrested in Middle Age— Chronic Bronchitis for 
Thirty Years after — Death at Eighty-four from Ha'nioptysis. 

Case 126. — Phthisv<, arrested TireJve Years. A Child born. Co)draction 

of Chest. Etapliifnenia and Dropsy. 

Mrs. T , iet. 28, September 18, 1848. Two brothers and two sist^ei-s 

have died of phthisis. For the last six years has been sutlering from 
cough, and copious opaque expectoration, occasionally bloody, short breath 
and wasting. Has spent several winters abroad with temporary amend- 
ment. Collapse and dulness in ri(jht fronts with carcrnoas .srmnds in i>creral 
spots, as frmn several small cavities. Dtdnens and la run' cave rnons sound 
above scajmla. Partially obstrmtfjl breaihimj below. Tubular s(nind behnc 
left clavicle. — To tiike oil in nitric acid and orange tincture, and use can- 
tharides liniment. 

15 
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Uniler this treatment, with generous diet, credt Improvement took p1a«e 
in flvfih, streneth, and general health. The oreath was alwnvs sliort. but 
the cough and eXDectoration mueh dimiaiahed, except id occasfonal attaekk, 
which subsequently assuiueil the form of asthmntje bronchitis, lasting two 
or three wcelb, reheved by salines Eiad small doses ofatramduium. Tlic oil 
was omitted only on these occasions. The riijhl skle of the client fontrartnl 
much, and the gi'te of the cavilkg dintinitihed, wilk gigns of empliystma below 
ami in Iffl lung. 

Ill l^^i) she became pregnant. And in due time was happily conflned, 
uiiiKi* i'Uliir9rnmi, giving birth to a fine baby, who has UvmI to grow up in 
h. Ml 111. Sbe continued m invalid health, but enjoying life ami highly useful 
in it. lill tlie end of 1839 ; when, without decided attacliB, the bresitliiDg 
tMcamc so short and wlieeity, thut the least esertion becaine distressiog. 
This was from a gradual incrcaeo of the emphysema, the raiofuoKe, crtnitut 
and vilieete of tnhkh ahnunt siiperafded (Ae dutnegs iittd cnvtrmnis sinrmiM in 
Ike Tiylil luriy. The vehis and cellular tissue in the neck also bei^me swollen 
from the same cansc. In this state, the oil did no good ; some relief was 
derived Cnia iodide of iHitasa. and digitalb, which acted on the IddnejK. 
Orthojinuea and dropsy followed, nnd she died in 1800. No csiuuimttion 
allowMi. 

This is a remarkable instance of phthisis in its third stage lieing arrested; 
and. through the contraution of the scar-tissue, becoming converted into 
habitual osthmu. See Chapter XIX. 



Case 127. — Phthisis retarded fey Uterogestalio 



first coiiNuitcd Dr. Williams, tSeplember 20, 18G1. Hod always been deli- 
cut*, wilh small appetite. Dunng the last two j-ears had been living in 
bleak exposed situations ; not wearing flannel. Cough came on mx months 
ago. and cmistant ever since, with Toss of flesh and shortness of breath. 
Catiiuu-riia irlisent for two months; patient is proljably pregmiuC. Lmul 
tiibiil'tr i('i''f, v'ith dulntxe at and abore right acapnia. — Oitwasorilcri'd. wilh 
pb'ispliiiiir iicid and a bitter ; and a South-coaat residence recommended. 
Miii'i!]i 1(1. 18(12. — Has wintered at Yentnor, going out of doors pret^ 

onhii'U' iinA tnleinir nil nilil Hon criiinpfl lli^ah and atnanntli 'Kviwu-la #4in- 



n.jl.i 



■"J"' 



rcli. IfitB.—Has wintered three years at Torquay, one at Hy^na, and 
oni/ lit St. Leonards ; generally taking oil onee daily, with strychnia and 
other tonics ; sometimes with the addition of hypophosphilo ')f soda. Has 
had three children, two living and one dead ; and, though weak and op- 

Eresscd through cunlinements, lias recovered pretty well, and her genei«l 
eallh is not worse than it was seven years ago. Mas had several attacks 
of bronchitis, and has never lost cough, which has lieeii remarkably liardt 
and grating, but less so during the last four yenrx. «lii>ii lli.iv bris hwn 
more or less opaque especUmition, soiuetiui.'s'iiij..',-,! .iiili l>i.>.-il. Ii, ihat 
time there have generally Imea eavernoiin x'.milr-. , • i'jhl 

scapular nnd guWafKin Tetjions. Now tln.'ri.' jr.' "''■ ' .i, h.ud 

luiiul'ii''ir lira nireriiuloiui tomida in ujijicr riijlit ■■In i. ;. ■' ,.i.n'i.,ii m. f/i« 
bivk. 'ill/ l,h-i,.l,,l .riih lyginilar bretUh-^und. Lninj ij-i'irolion in {i/qierl^ 
luii'l. r.iiii 111 .-iciiii. weaker, thinner, and her brpatb is sliorter, 

M.iv 1:>. |-^ii'.i. ^V||>; very languid all last summer, nnd her breath ex- 
trfJiii-iv -lii'ii, lull gained strength in the winter at >^t. Ijeoniirds, fhmi 
which sill' has just returned. Coujjh was not ba^l till March, when she hitd 
fresh cold and bronchitis, affecting both Jungs ; but, although uow butwr, 
still has increased coi^h and occasional opaque expectoration. Loiid tabu- 
lar or cavemoua sounds in appcr riijht ditst, viilh oeoiaiimal crepiluHon then 
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and at left apex. Stomach more fastidious than ever, and rarely takes oil, 
but pretty rejj^larly glycerine with hypoplio»phite ofscnla and stVychnia, or 
salicine once daily. In this feeble stilts she proved to be pre«;nant ; and, 
after much oppression and weakness, gave birth to an imixjrlectly-fonned 
fuetus about the seventh month. 

Again there was a gradual recovery, so far as to p<'rniit of her l>eing 
again removed to St. Leonards, whert» she n^mained till March, always 
Buflering much from weakness, breathlessness, and cough ; yet still in* a 
limited manner enjoying the society of her family. 

On her return to town, in the spring of 1870, there was increased feoble- 
ncss of all functions ; more frequent, but less violent cough, and more of 
the opaque kind of ex|)ectoration. The dulness and cavernous sounds hod 
hardtif^ if at aW, spread in the right upper lofte; but there ims crepitus mixed 
with harsh puerile breathing in tfie middle right lope and in tlie upjter lobe of 
the left lumj. 

Even in this condition she again proved to be pregnant, and lived long 
enough to give birth to a dead child at the full term at the end of the year 
1870, ten years from the commencement of the disease in the lung ; having 
borne three living and two dead children within that time. The surviving 
children are well grown and hitherto healthy. 

Case 128. — Phtliisis during Pregnancy, DcaOi after Childbirth, 

Mrs. R., aged 33, first saw Dr. AVilliams, February 4, 1859. Several of 
her maternal cousins had died of consumption. Had delicate health from 
16 to 25, was married at 24, and improved in hetilth afterwards, esiM;cially 
during pregnancies, of which she had four. Now pn»gnant four months ; 
and has been living since October in a damp cottage in Scotland, and has 
had a cough ever smce accompanied by wasting. 

Dulness^ crepitation^ and tubular sounds at and ahwe both scapula*, most 
marked on Vie left side, — Patient was ordered cod-liver oil in a tonic of 
phosphoric and hydrocyanic acids and tincture calumba, to ust^ a crotou-oil 
liniment, and to winter at St. Leonards. 

April 27. — Returned frimi St. Leonards, where she has taken oil regularl}' 
and gained in flesh and strength, with decn^ase of cough, which has increased 
during the last fortnight. Dulness and crackle in the upper part ff Ijtdh lungs, 
most marked on tlie lejt side. This patient was prematurely conlined at the 
end of May, and sank ten days later. 

On post-mortem examination, in the lungs, tulx;rcles with a great deal of 
emphysema were found at l)otli apices, and a cicatrix and remains of a 
cavity at the right. Gray tulx?rcles were also scattered through the lower 
lobes, the left one being in a sUite of pneumonic consolidation. The heart 
was large, both ventricles were dilated, and the walls easily lacerated. 

Case 129. — Phthisis, Third Stage, arrested, Marria(je, Two Children. 
Abscess in Rectum, Lung diseiised again, and Cavity, Again arrested, 
I'tco more Children. 

Miss IL, sdL 23, July 13, 18(3.3. (Father and brother asthmatic.)— Two 
years ago haa a cough for s(^ven months, and was much reduced. An 
eminent city physician, who was consulted, said that she would not live 
six weeks. She was taken to Torquay, and Unjk oil and t(mics, and gradu- 
ally improved. Last winter the cough was moderate, but there came a 
swelling in left axilla, which gradually subsided, an<l now it is hardly piT- 
ceptible. No cough at present, only wheezing occasionally. Some dnhuss, 
and a croak on deep breatlt with tubular sounds abave right scapula. Brenih- 
sound {fenerallu good, — To continue oil and tonic in winter. 

February 2<, 18(58. — Except an inllanunatory attack with some blood- 
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spitting in 18C4, had no illness, and was so well that in 1865 she married, 
and lias had two children, the last five months ago. After each confine- 
ment has had an abscess at the rectum. After exposure three mouths ago, 
cough returned, and has since had pain in the chest, with croaky noise, and 
much oparjue expectoration. lias taken no oil lately, only hypophosphite 
of Umo and quinine. Dulnefis and croaky obstruction in left cheM, fnost ujtjier, 
Tuhuhtr sounds above right scapula. % 

May 15, 18()8. — Was better till end of April, when there came more pain 
of lelt side and shoulder. Cough and opaque expectoration, and much 
wheezy feeling in the chest. Abscess of rectum still discharging^. Cranky 
cavernous sound, with dulness in left front, less bdiind, — Chest to be blistered 
with a(;etuni cantharid., eflervescing saline, with opiate. To resume oil and 
tonic as soon as possible. 

June 9, 18G9. — Two months ago was confined with her third child. Had 
l)eeu remarkably well all winter, taking the oil and hvpophosphitc. In 
March couj;h and expectonition returned. Dulness and defective breath in 
vjipcr left, but very little croak; and breath below improved. Tubular soumls 
and siihcrepitus above right scapxda, — To continue oil with quinine and 
sulphuric acid. 

February 1(5, 1871. — Soon lost cough and continued well, with only 
morning expectoration, till last Noveniber, when she was confined a fourth 
tinu; ; and since has been weakly, with more cough and bad api>etite. Not 
able to suckle the baby. Is not reduced in flesh, but gums recede. Only 
slight collupse and, dulness below left clavicle. Tubular sounds above both 
sc4iind<r., but vesicular sounds heard everywhere. — To resume oil with phos- 
phoric acid, hypophosphite soda, strychnia, and calumba. 

The aj;i:est and removal of the lung disease in this case seemed to be 
aided by uterogestation, and perhaps by the rectal abscess. 

Case 130. — Phthisis after Injury to the Chest. Cavities arrested. Living 

2\velve Years. 



A gentleman, aged 25, of consumptive family, was first seen by Dr. Wil- 
liams, October iS, 1857. A ywir ago he was kicked by a horse in the left 
side of his chest, and since has experienced occasional pain there. A month 
ago, after a severe chill, coughed up an ounce and a half of blood ; a le^s 
amount since, and has lost flesh and strength. At present there is a slight 
cough and yellow expectoration. Dulness, large tubular sounds in both scap- 
ular regions, some de fir lent breathing in left lung. 

May 12, 1859. — After passing a winter at Pau, and taking oil for two 
months, he improved greatly in general health, the physicjil signs remaining 
about the same. 

I^ast autumn he again brought up blood to the amount of 2 ounces. He 
spent last winter in Somersetshire. At present has pain in the left side, 
and is weak. No oil ; a tonic has bt^en taken. More obstruction and sub- 
crepltuH in upper left chest. Large tubular sounds above the right scapula. 

Octolx^r 20. — Had Ix^en taking iron tonic and oil for six weeks, and im- 
proved nmch during the summer ; but still has morning expectoration and 
occasional hcemoptysis. Extensive dulness and obstructive sounds in left front. 
Large tubular (or cax*emous) sounds above right scapula. 

August 2, 1800. — Wintered at Pau, and remained pretty well, being able 
to ascend mountains. Considers that he has gained flesh and strength, but 
always has cough and exixjctoration. Loud dry cavernous sounds in upper 
left. Coarse cre^fitatlon belotc In front. Large tubular sounds in upper riyfU 
chest. 

June 20, 18G1. — Passed the winter at Pau, doing well till the last four 
months, when he was bitten in the leg by a dog, erroneously supposed to 
be mad. Cauterization was largely used, which much weakened him. Since 
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coming north has had some pain in right chest, but little cou^jh ; and lately 
coryza and sore throat. Dulnesa, nhstructhe crcpiUUion in left hnuj^ irith 
cavfrnous sounds in the ujrj/er portion^ and some cmUraction of left chest. 
Tubular sounds above ritjht scapula. 

April 2^), 1864. — Has just finished his sixth winter at Pau. Cough and 
expectoration moderate, and breath improved. Two years ago a liver attack 
reduced him much, but he has regained his strength, and now walks some 
miles. Physical sigvs much the same. 

December, 1869. — Has spent five winters in the south of England, and 
remained pretty well, being only short-breathed, and having little cough ; 
but a year ago had pain in right front chest, which returned six weeks ago, 
and he brought up a teaspoonful of blood. Didness^ cavernous so^inds at and 
above left scapula, Considerahh amount of ci'umjtlhuj crepitation and obstruc- 
tion in leftfrrmt. Tubular sounds and coarse crepitation above rUjht scapula. 

The remarkable chronicity of this case, and the absence of general phthis- 
ical symptoms of late years, render it probable that the physiail signs are 
partly due to dilated bronchi and air-cells, consequent on the original intlara- 
matory lesion. 

Case 131. — Phthisis after Injury to Chest. Arrested Eight Tears, Death 

from Typhoid Fever, 

A young gentleman, aged 14, who had lost his mother and one sister in 
consumption, was first seen by Dr. Williams, June 12, 1S()0. Four vears 
before his chest had been crushed by a cart, since which time he had had 
more or less cough, and was thin, hut was otherwise well, till the last four 
weeks, when it had increased, and was a(;companied by exiXMjtoration. Be- 
fjcient breath and motion ni upper part of both sides of chesty most marked, on 
tJie right, where are large tubular and croaky sounds. 2\d)ular sounds above 
the left scapula. 

Oil was ordered in a tonic of phosphoric acid and quinine ; and counter- 
irritation with cantharides liniment. 

September 29. — Much improved. Cough slight. Gained 5 lbs. in a 
month. iJulness, large tubular sounds upper right chest, and some crijnt'itioa 
in parts, 

June 8, 1861. — Wintered well in Madeira, and out daily ; but in Ai)ril 
brought up three ounces of blood, in May one ounce, and on the voyage 
home, when a cold wind was blowing, five ounces. Nevertheless, has gaint-d 
14 lbs., and physical si^ns are improved, dulncss being diminisJwd in the 
right lung, 

June, 1862. — In the autumn gained 8 lbs. more, and wintered again at 
Madeira, but was very sick on voyage to and from the island. Was out 
daily during winter, walking ten miles a day or riding twenty, but always 
had cough and expectoration, and once lucmoptysis to the amount of one 
ounce. Took oil only once a day, and lost 10 lbs.* in weight. Duhuss, dry 
cavernous sounds in upper right chest, with deficient breath below. Tubular 
sounds above left scapula. 

July 2, 1H63. — Passed last autumn in South Devon and gained 14 ll)s. ; 
afterwards spent the winter in Syria and Egypt, and remained pretty well. 
except at Cairo, where had diarrluea, and brought up live ounces of blood 
in Jiovember. Then went up the Nile, and gained fiesh, but lost it after- 
wards. Has tiiken no oil since Mjirch. More breathing audib'C in right 
front. Tuhxilar sounds still in upper porti(m, and some crepitation and obstruc- 
tion in lower right back. 

Was seen again in October. Had brought up an ounce of blood in August, 
but had taken oil, gaining 9 lbs., and was able to walk eighteen rnili s 

June 9, 18(54. — Took a tour through Jamaica, Panama, Cuba, I'nited 
States, and Canada. Was well and active all the time, but took no medi- 
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cine, and has lost 3 lbs. Pectoriloquy in the right front and tubular sounds 
ah me both scxipuJm. 

Sei)tenil^r 28. — In Devon, and quite well, walking several miles a day at 
the rate of four an hour. Free from cough, short breath, and haemoptysis. 
Physical signs improved. 

June 1, 18(55. — Wintered in Egypt well, except catching a slight cold, 
with tinged expectoration, at Beyrout, and since then has l^en taking oil. 
Tubular sounds above Ix)th scapidce, loudest above right^ and some crepitant 
obstritction in the lower portion of the same lung. 

July 12, 18r)7. — AVintered during 1866 in Malta and Algeria, and last year 
in England, but caught cold when travelling, and had fever, and was much 
reduced, lie nevertheless married in February, and went to Pau ; but 
became very weak, and had slight haemoptysis. In the spring visited 
Bagniferes, and then Italy, where improved. Vulness, dry cavernous sounds^ 
upjier right. Breath weak, with subcrepitus below. 

Died of fever in Devonshire, February, 1868. 

Pneumothorax from Perforation of the Pleura, 

The occurrence of pneumothorax in the course of phthisis 
from perforation of the pleura commonly causes a serious ag- 
gravation of the malady, and accelerates its fatal termination. 
These cases are sufficiently familiar not to need exemplification; 
but I record four remarkable cases of recovery after this acci- 
dent. To explain them, we need only bear in mind that the 
phthinoplasm which causes the rupture may be the only one, 
or nearly the only one, in the lungs, its accidental position near 
the surface leading to this peculiar result. In the same way, a 
large and fatal haemoptysis may be caused by a small tubercle 
or patch of degeneration happening to involve a large bloodves- 
sel and lead to its rupture. 

; 

1 

Case 132. — Pneumothorax, Gradual Recovery, Lived Twenty-one Years, 

Mr. D. A. , ajt. 2G, surgeon, March 17, 1846 ; seen with the late Dr. John 
Taylor. Sister died of phthisis. Declares that he was quite well till seven- 
teen days ago, when, riding a very restive horse, he was suddenly seized 
with severe pains in the whole left front of the chest, catching the breath. 
This has continued more or less ever since, with short dry cough and quick- 
ened hreath. Pulse 120, weak. No heat of skin, and other functions nat- 
ural. Left chest tympanic and tender on percussion. Loud amphoric breath- 
ing, metallic tinkling witfi voice, and sometimes with breath and heart-beat^ 
whicJi is a little to right of its projjer place. Intercostal spaces not depressed 
in insiriration, Dulness for about three inches in t/ie lower part of left back. 
Breath-sound puerile in right lung. 

This patient remained in a weak state for twelve months, sufferinc still 
from short hreath and pain in the left chest ; very little cougn. He visited 
me in the spring of 1848, when he had improved in flesh after taking cod- 
oil, hut was still weak and breathless, and with sore feeling in left chest. 
Now, however, the stroke was generally dull ; breiUh-sound very obscure, with 
subcrepitus. No nutallic or ampfuyric sounds, — To continue oil with tonic, 
and paint the side with iodine. 

I heard that his health improved after, sufficiently to enable him to go as 
surgeon to an East India merchant ship, when further amendment took 
place, and I heard of him some vears after as conducting a small practice 
in Kent. Death announced in '^ Times," 18G7. 
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Case 133. — Pneumothorax, Becovery, Living Ten Years after, 

A gentleman, aged 48, first consulted Dr. Williams December 11, 1861. 
He had lost his mother and a sister from consumption, but, with the excej)- 
tion of a sore throat four years ago, he had no ailment till last May, when 
he was attacked with pain and throbbing in the left side, and with cough. 
In July the breath became very short ; in September the expectoration was 
sometimes tinged with blood, and Dr. (afterwards Sir James) Simpson, on 
examining his chest, found the left sidefxed^ hut dear on perrussion^ ami tlie 
heart beating at the sterntim. Dr. Williams, in addition to these signs, de- 
tected over tJie loy:€r half of the left side^ back and fronts large amphoric blow- 
ing sounds, and metallic tinkling unth voice and coughs and with any occasional 
clicks; a/*so tubular souruls in the upper jtortion of the lung. Breathing jmerile 
in tfie right lung. Pulse 100. Skin cool. Oil was ordered, with quinine, 
phosphoric acid and tincture of orange, and counter-irritation with canthari- 
des Uniment. 

April 19, 1862. — After seeing Dr. W. the cough increased, but after \ye\ng 
some time at St. Leonards, taking quinine and oil, he improved wonderfully ; 
gained 18 lbs. in weight. Pulse normal and regular. Dulness, deficient 
breath in lower half of the left chest, but no trace of metallic tinkling or undue 
resonance. Large tubular sounds at and ab^nr the scupida, and some friction- 
sounds in front, and at the side, where there has been some pain. Left chest 
contractedy measuring three-quarters of an inch less in circumference than 
right, 

July 2. — Is in town frequently, attending at the House of Commons, and 
remains well. The pain and friction-sounds have ceased on the left side. 

December 20. — AVas well till Sei)temlx*r, when he had a severe atta(;k of 
measles, accompanied by cough : but was convalescent in a fortnight, and 
since then has been free from cough, and with the exce])tion of breath being 
short, is quite well, and able to walk and hunt. Some breath-sound, now 
heurd in left front, as low as fourth rib^ except near sternum, where the heart- 
dulness and pulsation remain. Dulness and little breath Ijehnc; hronchophatiy 
above both scaptdce. — To continue the oil in phosphoric acid tonic. 

November 18, 1863. — Quite well, and free from cough and expectoration, 
though often exposed to wet and night-air in yacht. Is able to shout as 
loud as ever. Deficient ^notion and stroke-sound in whole left side, which is 
still contracted, but loud and vesicular breathing in front and at the side. Loud 
tubular sounds from the middle of scajnda ujjwards. 2\ibular sounds alxn'e 
right scapula, 

October, 1869. — Generally well, and has become stout, but more or less 
cough. Wintered at Caithness. Still dulness and large tubular sounds at left 
scapida and above. 

The signs of pneumothorax were unequivocal in this case, and must have 
arisen from perforation of the pleura, by partial disease of the lung in the 
summer of 1861. Happily this disease was arrested, the air elliLsed was ab- 
sorbed, and the lung was gradually re-expanded. 

Case 134. — Pneumothorax, Complete Becoverg, Well Four Years after. 

Mr. F., ajt. 24, Octol>er 2, 1867. — Several half-brothers and sisters have 
died of consumpti(m. Except a pain in the chest last November, from which 
he was well in a fortnight, has had no illness till the second week in August, 
when he again had pain in the front of the chest with a cough, which en- 
tirely ceased in two weeks ; and in Sej)tenilx*r was well enough to make a 
tour in Switzerland, and ascended the Eggischorn with no other inconveni- 
ence than short breath, and occasional i)ain in the left side. No cough. 
In the last three days he has noticed a splashin«j noise in his chest, but says 
he feels well. . Seems nervous and anxious, and with quickened breathing. 
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Pulse 00 ; heat natural. Left chest distemded^ tympanic on percussion^ and 
wlUi no hreath'sound. Heart pidsatioii seen and feft to right of sternum and 
in epigastrium. Tubidar breath and voice at left scapula; and below sjfcak-ing 
or laugJiiug is accompanied by a tiyxkling echo^ which can be produced also by 
succussion. Dulness in lower third of left back. — To take oil in tonic mix- 
tun*. Left side to ]>e, painted with tincture iodine. 

OctolxT 14. — Much the same. Complains only of short breath, and of 
the splashing noise on every quick turn of his body. Cough and expecto- 
ration slight, induced by change of posture. Signs the sarhe. 

October 22. — Continues pretty well, but breath short, and occasional pain 
in left chest, which is tender, especially in lower part. Hears noise less. 
Left side smaller^ with less tympanic distension. Tinkling and splashing sound 
higher in nxilht and back. More breath-sound above left scapula. 

Novoinljcr 18. — AVeaker, and feverish at times, with pain in side. Some- 
times faint on exertion, and breath short. Dulness^ and absence of breath 
in Imrfr half of left chest. Stroke clearer, with smne breath-sounds above. 
Bronchophony above right scapula. Heart now in place^ or a little higher and 
more to the left than natural. JVb tinkling^ splashing^ oi' other sign of cavity^ 
norjiatttning of walls. 

February 10, lf^()8. — lias continued steadily taking oil and tonic, and has 
much improved till the last week, when there has been much more pain in 
side, with feeling of weakness. No cough, but breath is shorter again ; ap- 
petite bad. L(ft chest more natural in shape^ but lower third contracted; still 
dull^ while in middle is less dulness, with obscure breaUi. Tubular sounds at 
and above scapula". Friction vnth deep breath in middle front (where has been 
jtain). Heart to left of stertium, with its apex beating above fifth rib. Nitro- 
muriatic acid mixture, belladonna plaster to left chest. 

June 0. — Quite well, except pain catching breath on exertion ; felt since 
leaving otT plasters. Strength good, and up to usual w^eight 10 stone. 
Same .signs, except slight crepitus below left axilla. — Continue nitroniuriatic 
mixture, opium plasters to left side. 

June S, 18r)0. — Well all winter, without pain or cough, but breath op- 
presscnl by cold. Lately been a walking excursion, several miles daily, and 
uphill with a knapsack on back. AVeight, 10 stone, 8 lbs. Lower half of 
left ch(st rather duller^ and moves a little left than right, but breath-sound hei^d 
everywhere except at base, where is crejtitus on deep breath. 

Sej)temlK'r 3, 18()9. — Heard that he had been walking 30 miles a day, 
shooting, rowing, &c., without inconvenience. 

In this case the discovery of the disease causing natural alann, a late 
President of the College of thvsi(tians was consulted, and expressed doubts 
as to the nature of the case. This led the patient to seek a third opinion, 
which was that of the present President of the same College, who fully con- 
firmed the diagnosis first given. 

Case 135. — Pneumothorax. Rapid and complete Becovcry, 

Mr. M , a^t. 48 ; seen with Dr. Stutter, of Sydenham, May 16, 1858.— 

Lost a brother in phtliisis. Has l>een quite well, and gaining flesh lately. 
Has been in the habit of going quickly up and down a long flight of stairs 
twenty times a day, up to five days ago, and lately had found the exertion 
cause pain in the right side, and a fettling of oppression. On that day he 
consulted Dr. Stutter, who ordered a nmstard poultice to the side. This 
relieved the pain, but the breath remained short, and then Dr. Stutter 
found signs of pneumothorax on the right side. Now complains of nothing 
but shortness of breath, and a feeling of fulness in the right side. Pulse 
quiet, urine scanty. Lower half of right chest tympanic on percussion 
down to lower margins of ribs, below which liver dulness reaches down four 
or five inches in abdomen. Breathing amphoric, with metallic tinkling on 
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coughing in lower half of chest. Above breath-aoimd obscure and stroke 
ratlier duller than on left side, particularly on the scapula. — An effervescing 
saline was given for a few days, and tincture of iodine to be painted on the 
right chest. Afterwards oil to be taken. 

September, 1800. — Heard from Dr. Stutter that the signs of pneumo- 
thorax soon disappeared, and that the patient was quite well. 

August 2, 1871. — Mr. M, continues quite well, and continues to get 
stouter. 

Case 136. — Phthisis^ with Cavity, Acute Bheumatisni and Endocardial 

MurniuT, Recovery, 

A married lady, aged 30, consulted Dr. Williams, October 13, 1800. 
Lost her mother, two sisters, and one brother, from consumption. During 
the last four years she had had occfisional cough and haemoptysis, which on 
one occasion amounted to three ounces. Did lose much ilesh ; but after 
taking oil, and applying it externally also, became fat and still remains so. 
Irately has been taking glycerine. Cough has increased in last two months, 
and now she has a bad cold. Extensive dulneas, cavernous sounds and sur- 
rounding crejntus in upper right chest. Tubular sounds above left scapula. 
— Oil ordered with phosi)horic acid, calumba, and orange ; a morphia liuctus 
at night ; canthariaes liniment. 

December 24. — At the end of Octol)er, severe rheumatic pains came on 
with tenderness of wrists and ankles, was soon relieved by opiate salines ; 
but she has Ix^en confined for two months. Looks well, but still has a 
cough. In addition to former signs there is a loud diastolic murmur at mid- 
sttr^ium, 

February' 5, 18G1. — Much better inevery resi)ect. Little cough. Physical 
signs same^ only a trm'e of vrepitution above scapula. 

September 18, 18()1. — ^Looks quite well, and has only slight cough and 
short breath, with occasional pain in right chest. Catamenia irregular and 
in extremes. Less dulness and more breath in upper right; no cavernous but 
tubular sounds. 

Xoveml)er 10, 1802. — Weathered last winter fairly in Ireland, being free 
from cough. From May to September took a cold sponge bath every morn- 
ing. A scaly eruption appeared on arms and legs, which Dr. Xeliiran cured 
by arsenic. During last lurtnight she has had a cold and cough. Slill dulness 
and tubular sounds in ujfjici' right chesty with slight cripitation. Cardiac 
murmur 7iOt audible. — Effervescing saline with opiate at night, and continue 
oil and tonic. 

May 30, 1805. — Living at AVoolwich, and wonderfully well. Only occa- 
sionaflv suffers from cough and rheumatic pains. Has taken a great deal 
of oil, but is less stout, though in good conaiti(m. Still dulne.^s and tubular 
sounds through upper third of right lung. Loud diastolic murmur audible 
to right and along upper portion of sternum. 

Novemlx^r 2. — Had luemoptysin to the amount of loz. a month ago, and 
since then has had violent cough, with mucous expectoration. Now she is 
taking oil with sulphuric acid. Dulness, tubular sounds^ and coarse crepita- 
tion in upper half of right lung. The patient was seen again in the summer 
of 1807 ; she was then stout, but her breath was short with some cough. 

March 13, 1808. — Ha,s lost cough, is ru(ldy and stout, but occasionally 
has palpitation, and has lately had a vesicular erui)tion on the hands, which 
was soon cured b}' lotion. No catameniji for twelve m(mths. Physical signs 
of heart and lungs much improved. Only sligJit dulness and, loud tubular 
sounds abm-e Hie right scapnda. The second sound of the heart is clangorous 
but without murmur. 

1871.— Ilaii been heard of as in good health, fifteen years after first at- 
tack. 
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Case 137. — Acute Phthisis arrested, Aftencards Calcareous Expectoration, 

Lithic Acid, NephraUjia. Eczema. 

Mrs. V , aged 34, who had lost a sister in consumption, was seen by 

Dr. AVilliams, September 28, 1858. She stated that in J uly Bhe had scar- 
latina and quinsy, followed by cough, diarrhcea, night-sweats, and great 
loss of rtesh and strength. 

Mitch dulness^ and iar(je tuhidar sounds at and above right scapula. Oil 
was ordered in a tonic of strychnia, nitric acid, and orange-peel, and a mor- 
phia linctus. 

June 28, 1859. — ITeard that she quite lost her cough in four months ; and 
increased in weight from Ost. to 10 st. 10 lbs. She also is able to sing as for- 
merly, but her breath is still short. After this she suffered from nephral- 
gia, and passed some red gravel. 

July 2H, 1800. — Has become stout, and is free from cough. Has had oc- 
casional diarrhoea, and passed some red gravel. Physical signs same as at 
first visit. 

July 24, 1805. — AVas shut up during the last winter, but had only occa- 
sional attacks of cough and ex])ectoration. Breath always short, and there 
is constant m()min|f expectoration. 

June 2(), 1800. — Was well till two months ago, when, after a cold severe 
cough came on with green expectoration, and several times she spit up cal- 
careous matter. Was ordered to resume the oil and tonic and linctus as 
before. Physical signs same. 

October 18, 1800. — Heard that she had had some more calcareous expec- 
toration and wheezy cough, and that she had been suffering from eczema 
over various parts of the body, accompanied by very acid urine. — Efferves- 
cing citnite of potass with iodide potassium and quassia. Gruel baths. 

In this case the first disease was probably inflammation, consolidation 
beginning to caseate and infect the system. This was arrested by the 
treatment, the caseous matter remained quiescent, and, becoming petrified, 
was exiHJctorated in a subsequent bronchial attack. 

Case 138. — Syphilis. Phthisis. Cavity. Becovery, 

Mr. , aged 30, who had lost a brother from consumption, consulted 

Dr. AVilliams, June 30, 1843, Three years ago he had ulcerated sore throat 
and has had attacks of it occasionally since, att'ecting the voice, which is at 
present hoarse, and rendered worse during last six weeks by cold ; copious 
exiKJctoration. Iliis lost flesh. Formerly had red and coppery patches on 
face, and now has them on abdomen. Dulness in upper right che,**t^ with 
cavernous sounds Mow clavicle. Cicatrices are visible on fauces.— Ordered 
full doses of iodide of potassium, with sarsaparilla, and to use an iodine 
and ammonia liniment. 

August 25, 1840. — Wintered in Italy, and quite recovered. 

Case 139. — Senile Phthisis, Bronchitis. Enlarged Bronchial Glands. 

T. C, aged 74, admitted into University College Hospital, December 12, 
1845. — A shrivelled, deaf old man, many years siihject to cough and short- 
ness of breath, which have much increased in the last few weeks, with 
mucopurulent expectoration, and much tightness across chest. Bowels 
costive ; pulse 84, weak ; urine turbid, specific gravity 1010, contains a 
little albumen. 

Loud wheezy breathing on both sides. Expiration loudest in upper parts^ 
es])enally on left side. Sonie duhiess in upjfcr left front and back\ Inspi- 
ration louder In lower parts. On right side expiration loud and sibilanL 
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Inspiration mixed with s^ihmucons rhonchus in Imcer rights which sounds dull 
wi percussion. — Blisters between scapulse. Calomel and henbane at night, 
senna draught in morning. Squill, ipecacuanha, and stramonium three times 
a day. 

18th. — Cough and breathing have been rather easier. Urine free ; no 
albumen. Is very weak, and the expectoration very purulent. Loud ^cheez- 
ing in all parts ^ with crepitus in lower half of both lungs. Carbonate am- 
monia was given, but he died on the night ot 19th. 

Post-mortem 18 horis. Emaciation moderate. 

Extensive adhesions of both pleurae. Those on right side most general, 
those on the left confined to apex and base of the lung, but very tough ; 
several imtches of dense membrane on the ])leura ; cartilages of bronchi 
much ossified, especially near the root of the lungs, which were com])ressed 
by a mass of enlarged bronchial glands, quite black. Bronchial membrane 
ver}^ red and covered with bloody mucus, but many of the bronchi were full 
of pus. 

Texture of lungs generally much congested, but on scraping awav the 
blood appeared dark gray, very tough and resisting, with numerous hard- 
ened granulations scattered through it. In posterior part of left lung, the 
engorgement passed into partial hepatization at the lower part, but not 
sinking in water. In front this lun<j was not congested, but very dark gray, 
and at the apex were tough consolidations, extending half an inch into the 
lung, and with a patch of dense membrane on the pleura. Some similar 
masses of dark induration near anterior margin. No yellow or recent gray 
tubercles were found. Lower lobe emphysematous, with large projecting 
air-cells, quite flaccid and transparent, liight lung presented similar ap- 
pearances, but with less recent hepatization. Numerous, very dark, tough 
consolidations, and one contained an encysted calcareous body. The lower 
lobe of this lung also was emphysematous. 

Heart large, weight 15 ounces. Right ventricle thick. Kidneys slightly 
mottled, and granular on removing capsule. A few cysts. 

In this case the tul)ercles were all dwindled and obsolete. Dyspnoea 
and death caused by bronchitis passing into pneumonia in a subject pre- 
viously suffering from emphysema and pressure on large bronchi by en- 
larged glands. 

Case 140. — Inflammatory Phthisis in Middle Age. Arrest; and Asthmatic 
Twenty-^iine Years. Death from IJcemojjtysis at 84. 

Dr. G., eet. 55, April 14, 1848. — Seven years ago had inflammation of the 
left chest, which was said by one d(XJtor to be i)leural abscess, and by an- 
other condensation of the lung. Was sent to Cadiz, and gradually improved 
in health ; became a wine merchant ; able to attend to business, but always 
short-breathed, and often suftering from gout and neuralgia. Has been in 
England eight months, and has generally had some cough and wheezing. 
Has lost flesh lately. Now has fresh cold, with cough, hoarseness, and 
wheezing, and gout in his feet. Collapse^ dulne.ss, and defective breath in 
left front. Bronchophonij below clavicle. Tid)ular sounds and wheeze at and 
above scapula. Crepitus at right apex. Clear stroke and emphysematous 
crackle at both bases. — Iodide and carbon, potass., with colchicum. Croton 
liniment (which he is in the habit of using). 

1870. — Was soon relieved from attack, but had recurrences of bronchitis, 
with violent cough and wheezy dyspncea two or three times every year, 
generally in winter. He continually suttered in his digestion, which was often 
tried by free living ; and he was occasionally visited with gout. In the last 
ten years cataracts formed in both eyes, and very much impaired his vision, 
but he continued to get about and enjoy society when not confined with 
severe bronchial attacks, which generally ended with opaque expectoration. 
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The slffns latterly were only those of bronchitis and emphysema, and the fov- 
mer rfyntraction^ and didness havimj diminished. After an attack, however, 
in 1870, he began to cough up blood in large quantities, and so died. Xo 
post m<rrt€m. 

AVe can only conjecture that a rupture took place in some degenerated 
vessel in the old phtliinoplasm after an arrest of 29 years. 



CHAPTER XXIV. 

THE DURATION OF PULMONARY CONSUMPTION.^ 

By Dr. C. Theodore Williams. 

Estimates of Portal, Laennec, Andral, Louis, and Bayle compared with 
those of the Brompton Hospital, Fuller, and Pollock — Differences ex- 
plained by Class oi Patients and Mode of Treatment — Author's Thou- 
sand Cases selected from wealthy Classes — Ground of Selection explained 
— Method of Tabulation of Cases — Sex — Age of Attack — Family Pre- 
disi)osition — Origin and first Symptoms — Cases of Inflammatory Origin ; 
their Pro[)ortionand Course of Symptoms — Hemoptysis — State of Lungs 
at tirst Visit as evidenced by Physical Signs — Classification of Stages 
adopted with Restrictions — ^JVIajority of Patients in First Stage, and 
cons(Kiuent favorable Prognosis — Mortality in each Stage — State of 
Lungs at last Visit — Classification of '* Healthy," "Improved," 
'* About the same," and ** Worse ; " and Percentage of each — Relative 
Liabilit}' of Lungs to Attack, Excavation, and Extension of Disease — 
Kumbef of Deaths — Causes — Long Dunition — Living Patients more 
numerous and with higher average Duration — Present State described 
as "Well," "Tolerably well," and " Invalid "—Large Proportion of 
First Two Classes — Hopeful Prognosis — Causes of long Duration — In- 
fluence of Age and Sex on Dunition — Among Females Duration shorter. 
Age of Attack earlier, and Age at Death less ad\'anced than among 
Males — Great Age reached by some Patients — Relation of Age of At- 
tack to Duration — Prolonging Ettect of Inflammatory Origin — Pneu- 
monic,*, Pleuro-pneumonic, and Bronchitic — Duration of Pathological 
A^aricties of Consumption difticult to determine — Diagnosis of Tubercu- 
lous and Caseous Phthisis obscure. 

We need not dwell on the importance of the subject which 
we ])ropose to treat of in this chapter. In a country where, 
acconlinii; to the Registrar-General, one death in every eight is 
caused by phthisis, it is obvious that a true knowledge of the 
duration of the disease and the conditions which modify it, is of 
the greatest consequence to the community. Many estimates 
have been formed of the duration of phthisis in this and other 
countries, and these estimates will be found to vary to such a 



> This chjiptor is an abstract of a paper on the ** Duration of Phthisis Pulmo- 
nalis, and on certain Conditions which Influence it/* contained in the fifty -fourth 
volume of the Mtdico-Chirurgical Transactions, 
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degree that a reader may well despair in attempting to liarmo- 
iiize them. A due consideration, however, of the conditions 
under which each estimate was made, i.e.y of the numhor and 
of the social class of the patients, of the form of disease, of tlie 
mode of life and of the treatment pursued, will serve to explain 
mail}' of the variations. PortaPs saying that phthisis niuy last 
from 10 days to 40 years is undoubtedly true, but far too indefi- 
nite for our present state of knowledge. Laennec gives 24 
months as the mean duration; Andral the same; Louis and 
Bayle 23 months, founded on the examination of 314 cases. 

The first Brompton Hospital Report, in 215 fatal cases, found 
that 40.8 per cent, died less than 1 year after attack, 45.3 per 
cent, between 1 and 4 years after, and 6.5 per cent, had a dura- 
tion of more than 4 years. 

Dr. Fuller, in 118 cases investigated by himself at St. George's 
Hospital, found that by far the greater number died from 3 to 
18 months after first attack, whereas in 46 cases in his private 
practice he found the usual duration varied from IJ to 7 } ears, 
and he remarks that this discrejjancy cannot be wholly explained 
by the social position of the sutterers and the advantages the 
latter enjoyed with respect to medical treatment, change of air, 
and proper regimen. He accounts for it by the greater jealousy 
with which the upper and more educated classes are wont to 
watch their health, and note the earlier inroads of disease. Dr. 
Pollock, in his valuable work, which has contributed more than 
any other to our knowledge of the prognostics of consumption, 
gives from 2| to 3 years as the average duration of 121) cases 
ending in death. These occurred among 3566 hos[)ital out- 
patients, the rest of whom, at the end of 2J years, were living 
and in a state of health favorable to the expectation of lite for a 
considerable term. 

Louis's and Laennec's cases seem to have been chiefly of a 
rapid kind, treated with depletion, antimony, starvation, &c., or 
else on the expectant method, with little or no medicine. It 
has been urged in connection with this that a more acute form 
of consumption prevails in France, but no facts have been 
hitherto adduced in ])ro()f of this; and, on the other hand, if 
anyone compares English hospital cases of forty years ago with 
those graphically described in the pages of Louis, he will find 
the greatest possible similarity in symptoms and duration, and 
in what, to my mind, aifords some explanation, in their treat- 
ment. 

In the days of bleeding, antimony, &c., the great majority of 
cases of phthisis were distressing tragedies, as those who can 
look back on a very long experience of consumption strongly 
testify, and at that time the prognosis of English physicians was 
as unfavorable as that of French, as far as the disease was con- 
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cerned, though the different constitutions of the two races may 
have exercised some slight moditying influence on it. More- 
over, from what I saw of French consumptive patients, when 
residing in the South of France in 1863, there appeared to be 
no material difference in the nature of the cases, but a very 
great one in the hygienic and medicinal treatment. Climate 
was almost entirely relied on; cod-liver oil and tonics, though 
recommended, were seldom persevered with. 

The estimate of the first Brompton Hospital Report refers to 
deaths occurring among the in-patients ; and those, owing to 
various causes, and chiefly to their having to wait so long before 
admission, are exceptionally bad cases. Some died within a 
week after admission. 

Dr. Pollock's statistics are taken from the broader and very 
extensive set of cases which the out-patient departnient at 
Brompton furnishes. These may be said to embrace all classes 
below the wealthy one, and what is more to the purpose, all 
varieties and degrees of the disease; tlie fortnightly visit to 
Brompton, not as a rule, interfering with the necessities of oc- 
cupations or home cares, and thus securing the attendance of a 
large number who could notaftbrd to become in-patients; while, 
at the same time, information as to the state of those notable to 
attend, is given through a form of note supplied to the patients 
at the hospital, or else by a letter from the relatives. Dr. Pol- 
lock's statistics, when viewed in relation to the few deaths and 
the expectation of life for the survivors, give the most favorable 
results for the lower classes ever publislied. 

The cases on which our estimate of the duration of phthisis is 
founded amount to 1000, and have been selected from private 
practice, the patients, for the most part, belonging to the upper 
and middle classes of society, and consequently enjoying many 
advantages over hospital patients in the avoidance of those ills 
which arise from poverty, exposure to cold, unhealthy atmos- 
pheres and occupations, and in tlie opportunities of rest, change 
of climate, better living, and exercise. As statistical informa- 
tion of disease among the upper classes is rare, we hope that 
these statistics may prove acceptable, as aftbrding some facts 
capable of comparison with results of hospital experience, which 
have been well set forth by some of the above-mentioned 
authorities. 

The broad definition of pulmonary consumption, as stated at 
the beginning of the book, includes all the cases we have now 
to deal with, and also includes the most acute forms of the dis- 
ease, as acute tuberculosis and scrofulous pneumonia; but some 
of the worst forms of these are excluded owing to the ground of 
selection, which will be shortly explained. 

The 1000 cases have been selected from the records of patients 
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who first consulted Dr. Williams between the years 1842 and 
1864, a period of twenty-two years. The chief ground of this 
selection has been the time during which the patients have been 
under observation. Ooiisidering phthisis to be, in most in- 
stances, a chronic disease, and tliat observations of its course 
and how it can be modified by treatment can hardly be satis- 
factory, unless carried on for some length of time, we have 
judged it advisable to select, out of a mass of records, those 
cases which have been under treatment twelve months and 
upwards. 

A large majority of the patients wlio consult physicians are 
seen once only, or two or three times within a short period, and 
there may be no opportunity of learning their subsequent historv. 
Such cases, although supplying useful information as to the origin 
and varieties of the disease, are of no value in relation to its 
treatment, results, or duration. 

Yet because these cease to attend is no proof that they derive 
no benefit. Many come only to ascertain the physician's 
opinion, and are unable, through scanty resources, or through 
distance from town, to repeat their visits. We must not con- 
clude, however, that because they do not continue to attend, 
they are unfavorable cases, and likely to terminate within the 
year. On the contrary, all the evidence at our command points 
to a dift'erent conclusion. Patients frequently appear on the 
scene years later, having, after one or two visits, been lost sight 
of, who ha<l been prevented, by various causes, from visiting the 
physician, but had been carrying out treatment steadily. 

Were we, however, to inchnle all the cases, our numbers 
would be enormously swollen, but the addition could only be a 
large quantity of indefinite and useless material, more likely to 
obscure the statistics than to render them lucid. 

Still we must not lose sight of the fact that certain cases of 
phthisis prove fatal within twelve months; for instance, the 
forms known as acute tuberculosis and scrofulous pneumonia, 
thougli the latter does not always terminate rapidly, but is 
sometimes brought by treatment into a comparatively chronic 
state, and in this condition may last on some years. These 
early fatal cases, which have been excluded, form, among the 
mass of consumptive j)atients, a very small percentage; estimated 
variously at three or five per cent. 

Against these we would balance the much larger number of 
patients reported as having much improved after a few months' 
treatment, and as att'ording promise of permanent recovery. 
As our limitation shuts out these, the few deaths may also be 
fairly excluded.^ 



* In order to form some estimate of the proportions which the ciiscs fatiil 
within the year bear to those mure or less improved within the sunie period, I 
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As the duration of phthisis is such an important subject, we 
must crave the indulgence of our readers, if we give a consid- 
erable amount of preliminary information about the 1000 pa- 
tients, before stating the results of the statistics. 

The cases were extracted from the note-books of Dr. Williams, 
and arranged in tables containing twenty-five each, under the 
headings of 

Age. 

Sex. 

Family Predisposition. 

Date of first Symptoms. 

Origin of Disease. 

Occurrence of Iliemoptysis. 

Date of first Visit. 

State of Lungs, as evidenced by Physical Signs. 

Treatment by Medicine, Climate, &c. 

Result. 

Duration. 

The obituary of the newspapers has been closely watched, 
and where the patients had been lost sight of for several years 
without having been announced a^ dead, a correspondence was 
opened, either with themselves or their friends, to ascertain 



have carefiiUy examined the records of every case of phthisis occurring during 
one year, the year being selected at hazard, as a sample, from the perit»d of 22 
years. Of 433 consumptive patients who consulted Dr. "Williams for the first 
time in 1803, 245 were seen only once, and no more was heard of them ; 84 were 
ouQ year and upwards under observation, and were among those, therefore, 
selected for our tables. Of 104 patients whose subsequent history was known for 
periods under one year, 8 died, 13 were at the last visit rather worse, 3 were 
about the same, 75 were more or less improved, and 6 were quite restored to 
health. Thus those improved and cured were ten times more numerous than the 
deaths. It can hardly be said, then, that in taking the fact of the patient being 
at least one vear under observation as the basis of our .^^election, we increase the 
halancc of favorable results, but wo thereby deal with facts more carefully ob- 
served, and more conclusive in relation to the real efficacy of treatment. 

Note by Dr. C. J. B. Williams: — In determining in the first instance to 
nelect for analysis only those cases which had been under my care for a year and 
upwards, 1 was guided by the desire to obtain more sure and reliable results than 
could accrue from cases during shorter periods of observation. 1 wished to as- 
certain the power of nature, aided by art, to control or arrest the course of pul- 
monary consumption ; and knowing the deep-seated and enduring nature of the 
disease, I distrusted all results not confirmed by time, and I rejected reports of 
temporary amendment or even cure, as unsatisfactory and inconclusive. Deaths 
were indeed conclusive, although not satisfactory ; but the few deaths which did 
occur within that period were the issue of that degree and form of the disease, 
over which treatment never had, or is likelj' to have, any control. I already* 
knew such cases to be hopeless — too rapid and overwhelming to be stayed by 
human power — therefore 1 nut them out of calculation. I am quite content if 
our accounts are debited witn the three or five per cent, which such deaths may 
be supposed to amount to; for although, as my son argues, the ten times more 
numerous " improved and cured" cases may be "set otf " against them, yet this 
is balancing a certain against an uncertain quantity, which brings no definite 
result. But it cannot be fairly said, that our selection gives nothing hut chronic 
ca*es, for many of the cases are acute at commencement, or in some part of their 
course, and are reduced to a ciironic state by treatment. 
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whether they were alive, and in what state of health — a corres- 
potidence which, when addressed, as it often had to be, to the 
individual whose life was suspected, sometimes evoked ludi- 
crous answers. Reference to the various lists, the "Army 
and Navy," " University," " Clergy," and ** Law," to the 
" Court Guide," and to the "Peerage," has often afforded valu- 
able information; and on this point private practice has great 
advantages over hospital practice, for in respect of the former, 
by some means or other, patients can be traced through a num- 
ber of years, whereas in the latter they are generally lost sight 
of when they quit the hospital. 

Nevertheless, a certain number of the tabulated cases could 
not be traced up to the present time ; and of these the date when 
last heard of, with notice of their state, is registered. 

Sex. — Of the 1000 cases, 625 were males and 375 females, or 
62.5 per cent, of the former, and 37.5 per cent, of the latter. 
This preponderance of males cannot be regarded merely as acci- 
dental, for it is closely in accordance with the evidence of the 
first report of the Brompton Hospital, where the percentage of 
males was 61, and that of females 39. Among Dr. Pollock's 
out-patients, 60.75 per cent, were males, and 39.25 females. 

Age. — The ajges of the patients have been arranged in the 
following table. This table differs in one point from many simi- 
lar records. Instead of the age at first visit, the age at first 

» 

Age at Time of Attack of 1000 Casea of Phthisis. 



Age at Time of Attack. 



Under 10 years, 

10 to 20 

20 to 30 

30 to 40 

40 to 50 

50 to 60 

60 and upwards, 






Li 



Males. 



10 

86 

245 

183 

70 

22 

9 



625 



Percentage. 


Females 


Percentage. ' 


TotAl. 






m 




1.60 


3 


.80 


13 


13.79 


96 


25.60 


182 


39.20 


173 


46.13 


418 


29.28 


66 


17.60 


249 


11.20 


24 


6.40 


94 


3.52 


8 


2.33 


30 


1.44 


5 


1.33 


14 




375 


1000 



Percentage. 



1.3 

18.2 

41.8 

24.9 

9.4 

3.0 

1.4 



Average age at time of attack, Males, . . 29.47 years. 
'' '' '' '' Females, . 26.06 '' 

attack is tabulated; and this is arrived at by subtracting the 
history from the age at first visit. The date thus obtained is 
of far more consequence in estimating the duration of disease, 
and the conditions which modify it, than the age at first visit, 
which depends upon shifting circumstances; as, for instance, the 
feelings and opportunities of the patients, who may come under 
the observation of the physician either at the commencement of 

16 
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their disease, or many years after, near its termination. The 
record of their age at the time of the first visit wouhl therefore 
aft'ord us but slight information as to the time of attack or its 
duration. It may be objected, that it is diflicult to arrive at 
accuracy as to the date of first symptoms. And undoubtedly 
this is true in the case of hospital patients, with whom it is nec- 
essary to pursue a system of close cross-questioning, in order 
to evoke the necessary hiformation. Dr. Fuller* truly says ou 
this point: " The average duration of the complaint is ordinarilj*, 
I believe, very much understated, from the fact that the infer- 
ences respecting its duration are drawn from the statements of 
hospital patients, w^ho pay little heed to the earlier, and, as they 
imagine, unimportant symptoms of the disease, and pertina- 
ciously date their malady from the occasion on which they first 
experiiMiced pain in the chest, or were friglitened by the occur- 
rence of lifernoptysis, or found tbemselves unequal to their daily 
work." Private patients, with whom we have now to deal, 
hardly err on this side, for the upper classes generally remem- 
ber and narrate, almost too fully for the physician, every symp- 
tom, early or late, of their illness. 

Tlie results of this table accord with the commonly received 
opinion as to the period of attack. Taking the sexes collec- 
tively, 41 per cent, were attacked between 20 and 30 ; about 25 
per cent, between 30 and 40; 19.5 per cent, under 20; and 13 
per cent, above 50. When we examine the relative liability of 
the two sexes in the various decades, we find some important 
difterencos to exist. Between 20 and 30 — the most common 
period of attack for both sexes — about 7 per cent, more females 
were attacked than males; and again, between 10 and 20, 11.8 
per cent. more. On the other hand, after 30 the reverse was 
the case. Between 30 and 40 the males attacked exceeded the 
females by 11.68 per cent., and above 40 by six per cent. These 
results nuiy be said nearly to agree with those of the first 
Brompton Report. 

Tlie average age of attack was — for the males 29.47, and for 
the females 26.06. 

Fa mil 1/ Predisposition. — The results under this head have 
already been given in Cha|)ter XV, to which the reader is re- 
ferred. This feature was traced in 48.4 per cent, of the 1000 
cases. 

Orifjfih and First Sf/mptoms, — In 385 cases the disease came on 
without any antecedent illness, and was characterized by the 
usual group of symptoms, more strongly marked in some cases 
than others, and it pursued its course free from complications, 
besides the ordinary ones of phthisis. In 315 cases it either 



1 Pp. cit., p. 418. 
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originated in, or followed closely after, other diseases, as the 
subjoined table will show: 

Phthisis was preceded by Pleurisy and Pleuro-pueumonia in 149 Coses. 









Bronchitis . 




118 










Asthma (spasmodic) . 
Scrofulous A bscesses . 




7 
12 










Fistula 




5 










Hooping Cough 
Croup 
Scarlatina . 




6 
1 
4 










Measles 




2 










(Jon tinned Fevers 




3 










Peritonitis 




1 










Malformation of the Chest, 


2 










Injuries to the Chest and other 












Organs . 


• • 


6 


(( 



315 

The number arising from pleuro-pneumonia and bronchitis 
is very large, reaching a total of 267, or more than one quarter 
of the whole, and deserves attention as showing statistically the 
influences of these diseases as direct sources of consumption. 
It is well known to physicians connected with hospitals for 
diseases of the chest, how often a neglected case of pneumonia 
or bronchitis becomes, under depressing causes, one of con- 
sumption; but statistics proving this frequency are rare, if not 
wanting. This number, 267, or 26.7 per cent., is high, consid- 
ering that it is taken in a class which has ojiportunities of pro- 
tecting itself from many depressing conditions; but high as it 
is, it is probably much below a correct estimate for hospital 
patients, among whom the prevention or rapid cure of these 
diseases is much more difficult, and therefore less common than 
among their wealthier brethren. 

In the cases of phthisis arising from pleuro-pneumonia (pneu- 
monic phthisis), the course of events was generally what was 
painted in the exaniplcs given in Chapters VIII an<l X. After 
the attack, some portions of the lungs remained consolidated 
or compressed by dense pleuritic adhesions, or both these 
lesions existed, and tended to cripple the lungs for their respi- 
ratory work. The breath remained short; tlie patient seldom 
or never lost the cough, which a fresh cold or some disordering 
influence caused to increase, mucopurulent expectoration and 
sometimes hremoptysis accompanying it. Signs of softening 
were detected in one or both lungs, followed by those of exca- 
vation, and the case assumed a consumptive aspect. 

Of the cases of phthisis following bronchitis, which may be 
termed catarrhal phthisis, some arose from acute attacks, others 
from chronic. Ihese last patients generally lost their cough 
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and otlier symptoms in the summer, or in warm weather, but 
were subject to a return of them everj' winter, or during in- 
clement weather. A longer or more severe attaclc than usual, 
greatly prostrated them, and the cough now remained persistent, 
and was also accompanied by permanent feverishness, heat of 
skin, and wasting. On examination of the chest, in addition to 
the ordinary bronchitic sounds, patches of consolidation were 
detected; these did not clear up, and in some cases softenins^ 
and excavation eventually took place, and the patient lapsed 
into phthisis. Examples of this transition of bronchitis into 
phthisis have already been given. 

Of the 149 cases originating in pleuro-pneumonia, in 85 no 
family predisposition could be traced ; and this was also the 
case in 57 out of 118 instances arising from bronchitis. 

We see, therefore, that 142 phthisical patients or 14.2 per 
cent, owed their attacks entirely, as far as could be ascertained, 
to inflammatory attacks of the lungs, thus indorsing the views 
of Alison, Broussais, and Addison, as to the origin of the 
disease from inflammatory attacks.* 

Jlcemoptysis, — This symptom was recorded to have been pres- 
ent in various degrees, at some period of the patient's history, 
in 569 cases out of the 1000; i. e., 57 per cent., — a percentage 
lower than that of the First Medical Report of the Hospital, 
which was 63 per cent., but nearly agreeing with tliat of Dr. 
Cotton's^ 1000 hospital cases, which was 53.6 per cent., and 
that of Dr. Pollock's' 1200 hospital cases, which was 58.4. 

State of the Lungs as evkleywed by Physical Signs. — We sliall 
now endeavor to describe, as briefly and succinctly as possible, 
the state of the lungs of these patients when they came first 
under observation, and afterwards to give some report of the 
changes which had taken place at the date of their last exami- 
nation; and the reason we do so is to give our readers some 
account of the local changes, whether for the worse or better, 
which took place in these patients, and thus enable them to 
forui an opinion as to how far the improvement in the general 
health was accompanied by improvement in the state of the 
lungs. The relation, or in many cases the want of relation, 
between these two, must strike all physicians. IIow often does 
a patient gain flesh and strengh and color, and improve in 
breathing in a few months, and yet the physical signs show no 
perceptible improvement, but remain stubbornly at about the 
same! The converse is more rare, though we have known in- 
stances of cavities contracting and the general health making 
no great progress. 

The record of the physicial signs has been perhaps more care- 

1 Op. cit. * Op. cit 
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fully carried out than any other point in these casea; and in 
perusing it, a fair idea can be easily obtained of the amount of 
disease present in each case, with its subsequent progress ; but 
the selection of similar cases for the purposes of statistics, and 
their arrangement into as few classes as possible, has been at- 
tended with great difficulty. The classification of the conditions 
of the lung, consolidation, softening, and excavation, into first, 
second, and third stages, is open to objections, because such 
stages are not always well defined, it being sometimes difficult 
to distinguish between the end of the second and the beginning 
of the third, and again various parts of the same lung may be 
in different stages. What different amounts of consolidation, 
too, may not the first stage include ! Sometimes only a small 
portion of the lung, like that underlying the supra-scapular or 
the interscapular, or the infra-clavicular region, is consolidated; 
in other cases two-thirds or more are involved. However, it 
has been found difficult to avoid some such classification for the 
purposes of statistics, and therefore that of stages has been adopt- 
ed, with the understanding that the first stage embraces vari- 
ous amounts of consolidation, and that the second and third are 
sometimes only diflTerent degrees of the state of softening and 
excavation. In none of the present cases is the evidence of 
hysical signs alone accepted ; in all it has been amply confirmed 
y the clinical symptoms and the course of the disease. The 
results have been embodied in a table, divided into two parts, 
showing the " state at first visit," " state at hist." From this it 
will be seen that 660 patients or two-thirds were in the first 
stage at the first visit ; 181, or 18 per cent., in the second ; 1 15 
or 14.5 per cent, in the third; and 14 patients presented the 
physical signs of other lung diseases, namely, bronchitis, pneu- 
monia, pleurisy, and asthpia, on which shortly afterwards super- 
vened signs of consumption. Those in the second and third 
stages hardly constituted a third of the total, which shows how 
large a proportion came in the stage of consolidation, of which 
the prognosis was likely to be more favorable. As regards the 
relative liability of either lung to disease, of those in the first 
stage both lungs were affected in 205; the right alone in 287, 
and the left alone in 168. Of those in the second stage, 55 had 
the right alone aftected, 69 the left alone; 55 had both lungs in- 
volved, and in many instances both in the second stage. Of the 
145 in the third stage, 43 had the right lung alone aftected; 53 
the left, and 49 both ; but in only 4 cavities were detected in 
both lungs. This indicates a greater liability of the right^ lung 
to consoUdation, but of the \otV to softeninii: and excavation ; a 



I 



> This agrees with Lacnnoc's conclusions; but it is at varinn -e with Louis' 
and Cotton's, both of whom found the left lung more frequently affected. 
* Cotton, Walshe, and Pollock confirm this. 
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conclusion confirmed by the evidence of the second report of 
the Bronipton Hospital, and by other aiithoi-ities. Having 
briefly eouaitlered the state of the patients iit tii-st visits, let ns 
turn our attention to their state at last report. Of the 1000 
patients, 198, OP nearly oue-tifth, died; the deaths being dia- 
tribiited as folhiws : 

Of those who came in the first stage, 104, or 15.75 per cent. 
VFere ascertained to liave died. 

Of lliose who came in the second, 48, or .36..51 per cent. 

Ot'tliose who came in tlie tliird, 44, or 30.34 per cent. 

Thus we see that the percentage of nmrtalily of the second 
and third stages was very much highop than that of the fiift: 
the third sbowirjg actually a double proportion of dcatlis; and 
the fact must not be overlooked as demonstrating that, altbough 
cavities may be tolerated for years, yet the danger from blood 
infection, after their formation, is considerably increased. In 
80 out of the 150 in tlie tirst and second stages, cavities were 
ascertained to iiave formed before death. 

The state at last visit of the liciii(j patients is arranged under 
five headings: (1) Henllhy : where tlie physical signs of disease 
had entirely cleared up, and could no longer be detected. (2) 
Improved. (3) About the same. This last term is used to include, 
not only tlje cases in which no change has taken place, but also 
those which, after various tJucttiations towards better op worse, 
presenteil at the lust about the same amount of disease as at the 
tirst. (4) Worse. This heading is intended to signity extension 
of the disease, either in the same lung or in the opposite one, 
as well as progress in the way of softening and excavation. (5) 
Unknown. The table shows that among 802 living patients, the 
last recorded state of the lungs was "healthy" in 34: " im- 
proved"in 280; "stationary" in 102; "worse" in 321; and 
" unknown " in 65. Excluding the unknown ones, the relati%*e 
percentages are : Healthy, 4. .5 per cent, ; improved, 38 per cent.; 
worse, 43.53 percent.; and stationary, 13.39 per cent. If we take 
the cases in stages, and compare the nnniliera under "Healthy" 
and "Improved" with those under "Worse," we find that, 
whereas in the first stage the" Worse" somewhat outnumber the 
" Improved ;" in the second they are nearly equal : and in the 
third tlie patio is entirely chaiige(f,lheuumb«r of the " Healthy" 
and *' Improved " being nearly double that of the " Woi-se." 

Some further particulars about the changes that took place 
in the lungs may not be unacceptable. Where registered m 
*' healthy" or "improved," the iniprovemeut in the physical 
signs of patients in the tirst stage consisted of dniness diminish- 
ing, either in extent, or degree, or in both ; of the breath- and 
voice-sounds becoming less tubular, and more vesicular; and, 
in some few instances, of the signs disappearing altogether, the 
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TxBLE.^Showing State of Lungs at First and Last Report in 1000 Cases. 



i 



Ist. 



2d. 



3d. 



No. 






it 



SUt« at first visit. 



660 66.0 



181 18.1 



145:14.5 



287 bad the right lang alone 
affected 

168 had the left long alone 
affected, 

205 bad both longs affected, . 

660 

55 had the right Inng alone 
affected, 

11 bad the right in the 2d 
stage and the left in the 1st. 

69 bad the left long alone 
affected, 

35 had the left lung in the 
2d stage, and the right in 
the Ist. 

11 had both lungs in the 2d 
Btage, 



181 



43 



23 



53 



16 



had the right lung alone 

affected 

bad the right lung in the 
3d stage, and the left in 

the 2d 

bad the right lung in the 
3d, and the left in the Ist, 
had the left lung alone 

affected, 

bad the left lung in the 3d. 
and the right in the 2d, . 
bad the left lung in the 3d, 
and the right in the Ist, . 
bad both lungs in the 3d 
8tage, 



145 



14 1.4 ' presented physical signs of 
other diseases, but the signs of 
phthisis BuperTened after first 
visit. 

4 bad signs of bronchitis, 
pleurisy, 
pleuropneu- 
monia, 
bad signs of asthma, 
had doubtful physical 
signs. 



4 

3 

1 
2 



<t 



ii 



t< 



<t 



14 



Totals, 




248 DURATION OF CONSUMPTION. 

percussion- and breath-sounds being normal. In those of the 
second stage the crepitation diminished, and was replaced by 
breathing generally having some roughness or tubular character, 
which, in some instances, eventually gave way to healthy sounds. 
The favorable change in the physical signs of the third stage 
was shown by the dulness decreasing, the moist cavernous sounds 
becoming croaki ng and drier, and pectoriloquy being less marked 
and audible over a smaller portion of the lungs, sometimes being 
replaced by the dry whiffing or cracklino^ sounds of emphysema, 
but generally by tubular breathing and bronchophony. These 
last signs have, in some instances, disappeared, except above 
and within the scapula, where, with some remaining dulness, 
they generally could be detected after they had vanished from 
other parts of the chest. 

The cases of restoration to complete health number 34, and 
include 30 recoveries from the first stage, 2 from the second, in 
each of which only one lung was involved, and 2 from the third 
stage, in one of which, wonderful to relate, were cavities in both 
lungs — but they were small, and the long duration of the case, 
viz., 22 years, aflTorded time for their contraction and oblitera- 
tion. In 16 cases out of the 1000, calcareous expectoration is 
noted; in 20, contraction of cavities; in 2, contraction of the 
lung without the formation of a cavity; and in 16, emphysema 
of the lungs was recorded. So much for the "Improved" and 
" Healthy*' classes. 

Under the heading of *' Worse" we find that, in cases of the 
first stage, in 77 or 15.18 per cent, cavities formed in one lung; 
in 10 in both lungs; and that softening took place in 24 others. 
Of those in the second stage^at first visit, cavities are reported 
to have formed in 32 or 28.8 per cent. 

In order to arrive at satisfactory data as regards extension of 
the disease from one lung to the other, the results of the deaths 
are included, and thus the whole number of cases is brought 
into use. We find that, exclusive of 325 patients who had dis- 
ease of both lungs, and 80 of whom tlie results at last visit are 
unknown, 585 had one lung only attacked at first visit; of these 
the disease spread to the other lung in 131 instances, or in 32 
per cent. Of those in the first stage, the disease extended to 
the other lung in 85 cases; of those in the second in 24; and 
of those in the third in 18. These numbers indicate tliat, after 
a certain period, the disease has less tendency to spread, but 
rather is apt to remain limited to one lung. As regards the 
relative tendency of the two lungs, the right seems ratner more 
liable to extension than the left, and this greater liability exists 
in whatever stage of disease the left lung may be. 

The results of the changes in the lungs may be summed up 
as follows: 
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A cure was effected in 4.5 per cent, of the eases ; great improvement in 
38 per cent. ; the disease' was stationary in 13.4 per cent. ; but in 43.5 per 
cent, there was more or less increase. 

The right lung was attacked more frequently than the left ; but the left, 
when attacked, was more prone to softening and excavation. 

Where the disease extended from one lung to the other, the right lung 
was more liable than the left to such extension. 

In former times it was hardly admitted that phthisical disease 
of tlie lung was ever cured, though it might be sometimes ar- 
rested. The 34 cases, however, mentioned as cured, were un- 
doubted instances, as far as the disappearance of all physical 
signs can attest the fact. Yet how few were they, contrasted 
with the whole number of ]>hthisical cases, and especially with 
the '* Improved"' class, in which the various steps towards ar- 
rest of the disease were to be founcl. 

We have now laid before our readers sufficient information 
to show the nature of these cases; and we think that we are 
not far out in stating that they include and fairly represent all 
forms of Phthisis, except the very acute cases, which are rare. 
The main questions of this chapter can now be considered. 
How long did these patients live? What did they die of? 

Of .the 1000 patients, 198 are ascertained to have died; and 
the greater part of these succumbed to the gradual waste and de- 
cay of phthisis; 15 died of phthisical complications as seen below: 

4 died of heemoptysis. 

1 ^' haemoptysis and diarrhoea. 

2 " diarrha»a. 

1 " diarrha*a and dropsy. 

2 " dropsy (from contraction of lung). 

3 " pneumothorax. 
1 " emphysema. 

1 " ulceration of the intestine. 

How long did these patients live? — 

8 lived 1 year and under 2 

22 " 2 '' "3 
18 " 3 " ''4 

23 " 4 " '^5 

75 '* 5 to 9 inclusive. 

31 " 10 '' U 

12 '' 15 " 19 " 

9 *' 20 " 30 " 



198 

Of 21 patients who survived their first attack from 15 to 28 
years — 



2 lived 15 years. 

2 '' 16 '' 
6 " 17 " 
1 " 18 " 
1 " 19 "■ 

3 " 21 ^' 



1 lived 22 vears. 

2 "24*^ '' 

1 *' 26 " 

2 " 28 " 



21 
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The average duration of the disease in these 198 patients was 
7 years 8.72 months: the highest average among deatJis from jyhthisis 
yet piMished. 

The ehronicity of these cases is very remarkable; and it may 
be noted that 64 per cent. lived five years and upwards, while 
only 36 per cent, lived less than that period. In the above list 
the greatest number is included under ''5 to 10 years;" the next 
under " 10 to 15," and the smallest number " under 1 to 2 
years." Taking the duration of life by stages, — 

In 106 of the first stage, the average duration was 7 years, 11.8 months 
(nearly 8 years). 
In 49 or the second stage the average duration was 8 years, .04 months. 
In 43 of the third stage the average duration was 6 years, 8.3 months. 

What results do we obtain from the 802 patients who were 
alive when last heard of? The average duration of life in these 
has been 8 vears 2.19 months : a somewhat higher duration than 
among the deaths (which were probably the worst cases), and 
one which, considering the still favorable state of many of the 
patients, bids fair to increase further. 

The average was thus composed : 

71 have lived 1 year and less than 2 
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3 have lived 30 years and upwards. 

This table shows that 332 or 41.4 per cent, have lived from 
1 to 5 years, and that 470 or 58.6 per cent, have already lived 
5 years and upwards. The class of 10 to 30 years' duration is 
a large one, forming 30 per cent, of the whole, and affords re- 
markable evidence of the ehronicity of the disease. Still more 
remarkable is the fact, of as many as 68 patients having lived 
20 years and upwards, and the distribution of these it is worth 
our while to note further: 



11 have lived 20 years. 



7 




21 




13 




22 




12 




23 




10 




24 




3 




25 




2 




26 




3 




27 





3 have lived 28 years. 
1 has lived 29 " 
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The question naturally arises as to the state of the 802 living 
patients at last report. Were they complete invalids, lingering 
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out a miserable existence; or was their health sufficiently good 
to permit of their returning to the duties, if not to the pleasures 
of life? Observation on this point leads us to divide the patients 
into three classes: 

Firstly, those who have apparently quite recovered their gen- 
eral health, and are able to follow their occupations without 
any recurrence of their former symptoms. Those we describe 
as icell. 

Secondly, those who are able to follow their occupations more 
or less actively, but owing to their being subject to a return of 
their symptoms, are obliged to use precautious and to limit their 
exertions. These we designate tolerablf/ well. 

Thirdly, those who are obliged to devote themselves entirely 
to the care of their health, are described as invalid. 

The " well " class numbered 285, or 35J per cent. ; the " tol- 
erably well " 293, or 36J ; and the " worse " 224, or 28 per cent. 
The two first classes, therefore, comprise 72 per cent, of the 
whole, and show a great preponderance over the "invalid" 
class, which is only 28 per cent. This is remarkable, and proves 
what reparative power nature puts forth, if only the time is 
allowed for her to do so. In considering the patients, we must 
remember, that though their social status exempted them from 
absolute want, it by no means exempted them from exposure to 
other injurious influences. Among these patients were men of 
every profession, members of Parliament, officers in the army 
and navy, clergymen, practitioners of law and medicine, men of 
business, &c., and were therefore liable to the trials consequent 
on each calling: as exposure to great varieties of temperature, 
from which military and naval men suffer; or close confinement 
in hot rooms and occasional pressure of work, the lot of many 
professional and business men ; or again, the strain on the lungs 
which public speaking entails on members of Parliament, clergy- 
men, barristers, public lecturers, and the like. When we re- 
member these facts, it must be considered highly satisfactory 
that so large a majority are found in the " well " and '* tolerably 
well " classes. The greater part of the " well " class could not 
be distinguished in ordinary life from healthy persons, and many 
are sufficiently strong to undertake exertion of an arduous kind, 
whether physical, like long w^alks and mountain ascents, or 
mental, like close application to study or business. 

Numerous illustrations of the arrest and retardation of the 
disease will be found among the " Abstracts of Cases." 

If we compare our results with those of the authorities given 
at the beginning of the chapter, we find Dr. Fuller's 46 private 
cases to be the only ones which resemble in duration our own; 
which might be expected, as they are taken from the same 
class of society. As regards the French authorities, the cou- 
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trast is most striking; the average duration of onr 1000 cases 
is four times greater than Louis's or Laennec's, and far exceeds 
any estimate yet formed. We must not forget that the restric- 
tions which we have adopted exclude the very acute cases ; this 
very limitation, however, indicates a decidedly favorable infer- 
ence, viz., that if the average duration of life, in consumptive 
patients who survive their first symptoms one year, is 7 or 8 
years, and the possibility of longer life, extending to 10, 15, 20, 
30, 40 years, and even to the natural term, is often realized; 
then surely the time is come when we can hold out a fairly hope- 
ful future to the consumptive patient. We can tell him that if 
he is prepared to make certain sacrifices of time, of money, and 
of liberty for some years; to rigidly carry out certain common- 
sense rules which long experience of the disease inculcates, he 
may, under favorable circumstances, live on for a long period, 
even to the ordinary span of life; and, as he lives on, maj^ gain 
Buflicient strength to resume his former occupations and duties. 

The long duration of these cases may be attributed — 

Firstly, to the early detection of the disease, two-thirds of 
the patients being in the first stage when they came under 
observation. 

Secondly, to the perseverance with which they carried out 
the various healing measures at their disposal, whether medici- 
nal, hygienic, or climatic. 

The average duration of pulmonary consumption having been 
ascertained, let us see how far it maybe modified by certain 
varying conditions, as those of age, sex, origin, haemoptysis, 
and family predisposition. 

The influence of the last two elements on duration having 
been fully discussed in their respective chapters, need not be 
entered into here, but we will direct our attention to the other 
points. 

Sex exercises an important influence on duration. Among 
females the disease lasts a shorter time than among males, as 
the following abstract from our tables demonstrates: 

Average duration of disease in 119 males (dead), 8 years, 4.72 months. 
"- " " 70 females " 6 " 8.67 " 

This shows a diflbrence of \\ years in favor of the former. 
When we call to mind that the age of attack with females was 
earlier than with males by an average of 3 J years, we see clearly 
that women succumbed much more quickly to the fatal disease. 
This is borne out by an examination of the average age reached 
by the sexes before death. The females died, on an average, at 
34J ; the males, on an average, at 40 — showing a ditterence of 
5J years between the expectation of life in the two sexes. 
Age has always been held to exercise considerable iuflueace 
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on the duration ; and, according to our researches, tlie age of 
the patient at time of attack exhibits this most strongly. 

Our annexed table shows that this feature is more marked in 
the males than in the females : 

Table, — Showing Influence of Age of Attack on Duration in 198 Deaths. 



Ai^e when Attacked. 


Male» 

2 


Duration. 
Yra.— Moa. 


Females. 


Duration. 
Yra. — Mo». 


Total. 


Duration. 
Yrs. — Mod. 


Under 10 years, 


16—11 


1 


7-0 


3 


*13— 7 


10 to 20 " 


15 


6— 6 


19 


6- 6.47 


34 


6 6.23 


20 to 30 " 


40 


8— 9.12 


35 


6— 6.97 


75 


7 4.28 


30 to 40 *' 


36 


8 11.13 


15 


6—10.06 


51 


8 3.76 


40 to 50 " 


15 


8— 2.20 


3 


6-10 


18 


*7 11.5 


50 to GO " 


8 


8— 0.12 


2 


6—4 


10 


*7 8.1 


60 and upwards, 


3 
119 


2—11.66 


4 
79 


8- 5.25 


7 


*6 1.14 


198 



* Numbers too small to yield a fair average. 

Of those attacked in the decade 10 to 20, the duration is tlie 
same for both sexes ; but of those attacked between 20 and 30 
the duration for the males is 8 years 9 months, for the females 
6 years 7 months — a difference of more than 2 years; and the 
result was much the same in the decade from 30 to 40. 



Table, — Showing Age at Death of 198 Patients. 



Age at Death. 


Males. 


Females. 



Total. 


Under 10 years, . . . 








10 to 20 " . . . 


6 


7 


13 


20 to 30 " . . . 


19 


32 


51 


30 to 40 " . . . 


38 


17 


55 


40 to 50 " . . . 


28 


14 


42 


50 to 60 '' . . . 


19 


4 


23 


60 to 70 " . . . 


8 


1 


9 


70 to 80 " . . . 


1 
119 


4 


5 


79 


198 



The ages that some of our patients reached were remarkable: 
about 50 per cent, of the males, and 29 per cent, of the females, 
survived 40; 9 males and 15 females lived over 60 ; and of these 
1 male and 4 females lived beyond 70. The majority of the 
males died between 30 and 40, and of the females between 20 
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and 30. These are the results which our 198 deaths give ; but 
we may add that they are amply confirmed by the evidence, 
often from living cases, as far as it extends. 21 per cent, of 
these were between 40 and 50, at last report; 13 per cent, be- 
tween 50 and 60; 21 per cent, tetween 60 and 70; 5 per cent, 
between 70 and 80 ; and one patient was over 80. Thus, 60 per 
cent, have passed 40. 

The results of the influence of age and sex on the duration of 
consumption may be thus summed up: 

Istly. — The duration is longer in proportion as the age of at- 
tack is later, the retarding influence of age being more conspicu- 
ous among males than among females. 

2dly. — Among the females the time of attack is, on an aver- 
age, earlier than among males. 

3dly. — The duration of the disease is shorter. 

4th ly. — The age reached by consumptive females is less. 

These conclusions naturally give rise to some speculations as 
to the difterent operation of the causes, exciting or predisposing, 
of phthisis on the two sexes. 

Although phthisis is more common among males than females, 
yet we see that the female frame, when it is subjected to the 
action of any decided cause of phthisis, ofters less resistance to 
its attack. Why is this ? Is it because the causes which par- 
ticularly aflTect the female sex are more powerful and less likelj- 
to be resisted, or is it because females attain full development 
and growth at an earlier age than males? 

If the former supj^osition were true, and disordered menstrua- 
tion, pregnancy, and lactation were more potent causes than 
any which affect men, it follows that the disease would be more 
frequent among women. This not being the case, it seems rea- 
sonable to have recourse to the latter hypothesis, and to suppose 
that a ratio exists between the period of cessation of growth and 
development in each sex and the onset of the disease. The 
shorter duration of the malady in females may be explained by 
the stronger frame and better power of resistance possessed by 
the male, which enable him to battle with the disease for a 
longer time, and allow more chance for treatment, &c., to have 
effect. 

Origw. — Does the mode in which a case of phthisis commences 
affect its duration ? or is it immaterial, when the disease has once 
attacked the constitution, what the mode of origin may have 
been — as, when the heavens are thickly covered with clouds, and 
no blue sky is visible, it is then too late to look towards the 
quarter from which the storm commenced? 

There is little doubt that this is not the case with phthisis, 
for the mode of origin has great influence over the form and 
character of the disease and its duration. Compare a case ot 
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phthisis originating in bronchitis, which is gradual and local in 
its development, and the general eruption of miliary tubercle 
following an attack of typhoid fever! Our statistics do not at 
present include a sufficiently large number of instances of the 
different modes of origin to estimate the eftect of each on the 
duration, but we are able to do so in the case of inflammatory 
origin. It will be remembered that 149 of the cases originated 
in attacks of pleuro-pneumonia, from which the patients recov- 
ered, with lungs more or less crippled by adhesions, by consoli- 
dations, or by both. Did these patients live a longer or a shorter 
time than the average? Among 29 who have died, the mean 
duration was 9 years 6| months, and the 120 who still survive 
have on an average also lived 9J years, thus exhibiting an exten- 
sion of life beyond the ordinary of nearly 2 years for cases hav- 
ing an inflammatory origin. In 64 of these cases hereditary 
taint was traced ; but it is not worth while to consider the dura- 
tion of these separately, as the number of deaths is small, and 
it has been already demonstrated that family predisposition ex- 
ercises no curtailing influence over the duration of the disease. 

To further investigate the influence of the inflammatory ori- 
gin on the duration of consumption, at Dr. Burdon-Sanderson's 
suggestion, I selected a small number of cases which exhibited 
the inflammatory origin most strongly, and were entirely free 
from family predisposition. Not only was the disease directly 
traceable to the pneumonic or pleuro-pneumonic attack, but in 
every case lesions more or less extensive, the result of such 
attack, remained behind, and were easily detected by the phys- 
ical signs. The duration of these cases confirms still more 
strong!}' the conclusion, that inflammatory origin has a prolong- 
ing influence over the duration of phthisis. Among 10 patients 
who have died the average duration was 12 vears 10 months; 
among 20 who still survive it is 11 years 8 J months. 

Bronchitis was the origin of the disease in 118 patients — 19 
dead and 99 living. Here a different conclusion presents itself, 
though we hesitate in accepting it on account of the small num- 
ber of deaths. The average among these was less than 6 years; 
among the living 99 it was slightly over 8J years ; a great con- 
trast to the deaths, and one which rather invalidates any con- 
clusion arising from them. We may assume, however, that if 
the origin from bronchitis has any prolonging influence on the 
duration of phthisis, it is not equal to that of pleuro-pneumonia. 

We should have been glad to arrive at some conclusion as to 
the duration of such varieties of phthisis as have been demon- 
strated by post-mortem examination ; for instance, of caseous 
phthisis free from miliary tubercle, and of the same in which it 
is present, of the contractile form of phthisis, of acute and chronic 
tuberculosis, but for this purpose a vast number of post-mortems 
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are necessary, which we have not at present available. A peru- 
sal, however, of the clinical examples already given will give 
the reader some idea of the good or bad prognosis of a certain 
group of cases. 

Looking at the forms of phthisis from a clinical point of 
view, we have been led, from careful observation among the 
in-patients and the still more numerous out-patients of the 
Brompton Hospital, as also among i>rivate patients, to believe 
that the varieties of consumption merge imperceptibly one into 
another, and that while duly recognizing them, it would be 
unadvisable to draw a hard and fast line between them. 

How can wo lay down a strict rule as to what cases are tuber- 
cuhir, and what are not? Or again, as to the time when a case 
of chronic catarrhal pneumonia becomes tubercular? Niemej-er* 
admits that "the development of tuberculosis in lungs which are 
already consumptive, as a result of inflammatory action, some- 
times takes place in a manner so latent as to make it extremely 
diflicult, if not impossible, to recognize the fact with certainty." 
And Wunderlich^ says "that even by the behavior of the tem- 
perature it is not possible to distinguish acute tuberculous from 
acute non-tuberculous phthisis." We quite agree with these 
opinions; and though we have been often able to detect the 
supervention of acute tuberculosis during life, and to prove 
our diagnosis by post-mortem examination, yet when gray tuber- 
cle is formed in the lungs more gradually, and the process has 
a very chronic course, we admit that it has sometimes escaped 
our observation, as- it has that of others. 



CHAPTER XXV. 

SUMMARY VIEW OF TREATMENT IN PULMONARY CONSUMPTION. 

By Dr. C. J. B. Williams. 

Author's Tletrospect of Forty Years — Discovers a Great Improvement in 
the Results of Treatment, chiefly due to the use of Cod-liver Oil and 
the Tonic plan — Duration of Life in Phthisis Quadrupled — Modern 
Treatment chiefly sustaining and Tonic, but not excluding moderate 
Antiphlogistic Measures where required : soon returning to Tonics and 
Oil — Mode of Action of Oil — Plan of Exhibiting it — Cautions — Neces- 
sity of Enforcing its Continued Use — Adjuvant Remedies — Iodine — 
Hypophosphites—Sulphurous Acid — Inhalations — Mineral Waters in 
, Consumption — Mountain Cure — Air and Climate. 

On taking a retrospect of an experience of forty years in the 
treatment of Pulmonary Consumption, I can trace a renmrk- 



^ Op. cit. ' Medical Thermometry, p. 409. 
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able improvement in its success, as judged by the results. 
During the first ten years of that period the beneficial effects 
of the treatment were very limited, being chiefly confined to 
incipient cases, and to those patients who were able at aii early 
stage and for long continuance to resort to more favorable 
climates, such as can be obtained by voyages to Australia or 
India. My general recollection of the histories of the devel- 
oped disease at that time is that of distressing tragedies, in 
which no means used seemed to have any power to arrest the 
malady; the tardative and palliative treatment employed was 
little satisfactory; and life was rarely prolonged beyond the 
duration of two years, assigned by Laennec and Louis, as the 
ordinary limit of the life of the consumptive. 

In the next period of ten years (from 1840 to 1850) a marked 
improvement took place in the results of treatment, a[>parently 
in connection with the allowance of a more liberal diet, 
and the habitual use of mild alterative tonics, as they might be 
termed, particularly iodide of potassum with sarsaparilla or other 
vegetable tonic. These were first giv^en in conjunction with 
liquor potassie or an alkaline carbonate; but the lowering eft'oct 
of the alkali led to the substitution of a mineral acid, generally 
the nitric; and a combination of this description (iodide of 
potassium, two grains; dilute nitric acid, fifteen drops; tincture 
of hops and compound fluid extract of sarsaj)arilla, of each one 
drachm ; with an ounce of water or infusion of orange-peel) 
became the favorite prescription, until it was superseded by 
something which was much more efficacious. Several of the 
earlier of the cases recorded were treated in this wav, and with 
improved results, in respect of the general health of the patients 
and diminution of the cough and expectoration. 

It was in the latter half of this period that chemists began to^ 
produce cod-liver oil of sufficient purity and freshness to be fit 
for the human stomach; and I have no hesitation in stating my 
conviction that this agent has done more for the consumptive 
than all other means put together. And so far is this remedy 
from having " had its day and gone out of fashion," that in my 
experience its usefulness and efficacy have gone on increasing 
in proportion to the greater facilities for obtaining it in a pure 
state, and to the improvements in the manner of administering 
it, in combination with various tonics, and in connection with 
certain rules of diet and regimen. Many of the cases narrated 
in the preceding pages are striking proofs of the efficacy of this 
remedy, not only in the general results of cure or prolongation 
of life, but also in detached passages of the abridged histories, 
in which improvement or deterioration in the symptoms corres- 
ponded respectively with the regular use of the oil, or its discon- 
tinuance. 

17 
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The cases selected to exemplify the present volume have been 
taken chiefly from the records of my experience during twenty- 
two years. They are a very small sample compared with the 
whole*number under my care during that period; but thej' are 
selected, not as being more favorable, but simply because they 
remained under observation for a year and upwards, and tliere- 
fore gave the opportunity of more correctly judging of the re- 
sults of treatment than those seen for a shorter time ; and 
alrtiough this very ground of selection implies that the cases 
eventually became chronic, yet many were acute in the fii'st 
instance, and their surviving into the chronic state may fairly 
be ascribed to the treatment. When I state that the average 
duration of life in Phthisis has during my experience of forty 
years been at least quadrupled, or raised from two to eight 
years, I say what is below the actual results, as calculated by 
my son ; for of the 1000 cases, 802 were still living at the last 
report, and many of these are likely to live for years to come. 

Before entering into the details of the treatment of Consump- 
tion in all its varieties, I will give a brief general view of my 
usual plan of treatment. As we have been led to conclude that 
consumption is essentially a disease of degeneration and decay, 
so it may be inferred that the treatment for the most part should 
be of a sustaining and invigorating character. Not only the 
most nutritious food aided by a judicious use of stimulants and 
of medicinal tonics, but pure dry air, with such varied and 
moderate exercise in it as the strength will bear, and the enli- 
vening influence of bright sunshine and agreeable scenery, and 
cheerful society and occupation, are among the means best 
suited to restore the defective functions and structures of ft'ames 
prone to decay. 

This is the most comprehensive view that can be taken of the 
means found to be most effective in the prevention and Cure of 
consumptive diseases; but when we come to examine the details 
of eases, we find that the treatment is by no means so simple a 
problem, and that varied and even opposite remedies are re- 
quired to control the different morbid actions concerned in de- 
veloping or in aggravating the malady. Inflammation is by no 
means an essential part of pulmonary consumption, and yet, as 
we have seen, many cases originate in inflammation, and in 
many more this process is mainly instrumental in aggravating 
and spreading the destructive ravages of the disease; therefore 
remedies that may be called antiphlogistic frequently have to be 
used in its treatment. 

I apprehend that most practitioners in this country are agreed 
in considering that consumption should be generally treated on 
a tonic and sustaining plan; and that the nourishment and 
strength of the system should be supported by varied tonics and 
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cod-liver oil, as well as by the most nutritive articles of diet. 
But when the disease is ushered in with symptoms of acute 
bronchitis or pneumonia, with its attendant fever and scanty 
disordered secretions, it is obvious that such treatment is wlit)]ly 
unsuited for the occasion; and that remedies of the mild anti- 
phlogistic kind, such as salines with or without antimony, blis- 
ters, and cataplasms, and sometimes even moderate leeching or 
cupping, will give most relief, and will prepare the patient for 
the safe administration of the sustaining class of remedies. In 
former years in this country (as still in many places abroad), the 
antiphlogistic and starving plan was carried on too long and too 
far: I fear that some of my early hospital cases are open to this 
imputation : but it appears to me that there is now a tendency 
too much to the opposite extreme, so that consumption is treated 
too exclusively with tonics, stimulants, and full diet. I quite 
admit that this is the better extreme of the two; and it may 
fairly be stated that the sooner, and the more constantly, patients 
can be treated on this plan, the better. But in case of active 
inflammation, continued heat of skin, hard racking cough (dry, 
or with viscid and tinged expectoration), much pain or soreness 
of the chest or side, it answers well to withhold or withdraw the 
stronger stimulants and tonics, and for a time — it may be a few 
days only — to substitute cooling and soothing remedies, with 
moist epithems or counter-irritants on the chest, and, more 
rarely, local depletion. But this discipline, which is exceptional, 
should as soon as possible be replaced by what may be called 
the antlphthiskal treatment, by cod-liver oil and tonics, and a 
more generous diet. The transition need not be abrupt. So 
far aff regards cod-liver oil, and the mild acid tonics, with which 
I generally combine it, the change may be made long bef(^re the 
inflammatory complication has subsided. A dose of these may 
be given after the morning, and perhaps after the midday meal, 
whilst still the saline is taken in the evening and night, and 
whilst blisters or other counter-irritants are in full operntion. 

So soon as the diurnal heat of skin subsides and the cough 
becomes less urgent, and the urine more free, the salines may 
be replaced by a mere cough linctus, if that be needed; the 
counter-irritation moderated, and the tonic, given with the oil, 
gradually strengthened by the addition of snnill doses of salicine, 
quinine, or iron. These two last tonics are of great use where 
they are well borne, as their influence in strengthening the 
muscular system and in im[)roving the condition of the blood is 
greater than that of any other drug; but their use requires dis- 
cretion and watchfulness, for they often increase the lingering 
or intercurrent inflammations, with their attendant pain, con- 
striction, cough, and viscid expectoration, and not unfre(iuently 
they derange the functions of the stomach and bowels. It there- 
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fore often liappens, wliere the patient cannot be seen frequently, 
that it is safer to be content with a milder tonic — such as ca- 
lumba, CMscarilla, or chiretta — which may be continued for 
weeks and months together in conjunction with the oil, than to 
give those that are more powerful, but which by occasional dis- 
turbances may prevent the continuance of the remedy. 

But the great remedy, more essential and more effectual than 
any other, is the cod-liver oil ; and we may well bestow a little 
consideration ou'the mode of usinsr it to the best advantage. 

It is now pretty generally admitted by the profession that the 
pure, pale oil, simply extracted from the fresh, healthy livers of 
the fish, is that most suitable for the majority of patients, as 
being less unpalatable and at least as efficacious as the impure 
kinds. Since I first recommended this pure oil (London Journal 
of Medicine, January, 1849) it has been so extensively prepared 
and used that it is now one of the most important articles in the 
materia medica; and the universality of its introduction is a 
strong proof of its claim to public favor. 

On the mode of operation of the oil, and on the best methods 
of administering it, I have little to add to what I published fifteen 
years ago (" Principles of Medicine," 3d edit., p. 487). The sub- 
ject will again be under consideration in the details of Treat- 
ment ; but I may here give a brief summary of my opinions and 
experience on the subject. 

Cod-liver oil, when taken into the system in sufficient quan- 
tities, and for a sufficient length of time, acts as a nutrient, not 
only adding to the fat of the body, but also promoting the healthy 
growth of the protoplasm and of the tissue-cells, and in some 
way, as an alterative, counteracting the morbid tendency to the 
proliferation of the decaying cells of pus, tubercle, and kindred 
cacophistic and aplastic matters. 

That its efficacy depends much on its being absorbed freely 
into the blood, and through the circulation pervading all parts 
of the bo<ly, and thus reaching to the very seat of morbid de- 
posits and formations. 

That the more fluid part of cod-liver oil surpasses all other 
oils and fats in the facility with which it forms emulsions, wiiich 
are tolerated by the stomach and readily absorbed into the blood, 
w^ithout causing the naiisea and bilious derangement that com- 
monly result from an excess of fat food. This peculiarity may 
depend on the biliary and other matters contained in the oil, 
and which in other instances of disease are found to act bene- 
ficially on the liver and other secreting organs. 

That the best time for the administration of the oil is immedi- 
ately after, or, to those w^ho prefer it, at or before, a solid meal, 
with the constituents of which the oil becomes so intimately 
blended that it forms a part of the chymous mass, and is less 
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likely to rise by eructation than when the oil is taken into an 
ennpty stoinacli. From tliis chynions mass, the oil, being ab- 
sorbed through the lacteals with the chyle, is less apt to disorder 
the liver, than if absorbed through the veins of an empty stomach. 

That as the use of the oil should be continued for a lon^c time 
— perhaps for months, or even years — it is of great importance 
to conciliate both the palate and the stomach by giving it in a 
vehicle which may agreeably disguise its flavor and strengthen 
the stomach to bear it. For this purpose an aromatic bitter, 
such as the compound infusion of orange-peel, aciduhited with 
a mineral acid, both to help to cover the taste of the oil, and also 
to suit the stomach, which should be duly supplied witli acid 
during digestion, generally answers well. Syruj) may be added 
according to the taste of the patient; or, still better, sonie bitter 
tincture, such as calumba, cascarilla, or quinine, in every case 
in which it is desirable to injprove appetite and tone. In cases 
of peculiar weakness of stomach, with tendency to retching or 
nausea, strychnia, in a dose of from ^Ij ^^ 2? ^^ ^ g^'i^iii? proves 
a most valuable adjunct to the vehicle. J3y its means I fre- 
quently overcome the fastidiousness of stomach arising from 
debility, hysteria, or indulgence in alcoholic liquors. 8alicine 
is another efficacious alternative of the same kind. Either of 
these, althougli a powerful tonic, has none of the heating prop- 
erties of quinine or iron. When the strong bitter taste is ob- 
jected to, a pill containing extract of hop or chamomile, or sali- 
cine, or quinine, may be taken after, or before, the oil and its 
vehicle. 

The bulk of tlie whole dose of oil and vehicle should be small, 
80 that it may be swallowed at a single draught; therefore the 
vehicle should not exceed a tablespoonful, with, at tirst, a tea- 
spoonful of oil, to be gradually increased to a tables|)Oonful. 
The dose of oil should rarely exceed a tablespoonful twicst; or 
thrice daily: when a larger amount is taken at a time, generally 
either it deranges the stomach or liver, or some of it passes un- 
absorbed by the bowels. 

The acid may be varied according to circumstances. The 
nitric generally suits best in inflammatory cases, and those at- 
tended with much lithic deposit in the urine : but its tendency to 
injure the teeth is an objection to its long continuance. The 
sulphuric is more eligible where there is liability to haunoptysis, 
profuse sweats, or diarrhoea.* But in most cases, and for long 
continuance, I have found reason to prefer the diluted phos- 
phoric acid, wliich may be termed the most physiological of the 
acids, tending to derange the chemistry of the body less than 
the others. 



* The sulphurous proves useful in cases of purulent or oftensive expectoration ; 
and when a suppurative tendency is manifest in the system. 
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With some iiidividnals the oil agrees so well, and so much 
improves their digestive powers, that they require few or no re- 
strictions in diet ; but this is not the case with the majority. The 
richness of the oil does prove more or less a trial, sooner or 
later, to most persons; and to diminish this trial as much as 
possible, it obviously becomes proper to omit or reduce all other 
rich and greasy articles of food. All pastry, fat meat, rich stuft- 
ing, and the like, should be avoided; and great moderation ol>- 
served in the use of butter, cream, and very sweet things. Even 
new milk in any quantity is not generally borne well during a 
course of oil ; and many find malt liquor too heavy, increasing 
the tendency to bilious attacks. A plain nutritious diet of bread, 
fresh meat, poultry, game, with a fair proportion of vegetables, 
and a little fruit, and only a moderate quantity of liquid at the 
earlier meals, commonly agrees best, and facilitates the con- 
tinued exhibition of the oil in doses sufficient to produce its 
salutary influence in the system. 

In case of a bilious attack coming on, indicated by nausea, 
headache, furred tongue, offensive eructations, high-colored 
urine, and sometimes pain and tenderness of the right hypo- 
chondrium, it is necessary to suspend the oil, lighten the diet 
of the patient, and give blue pill or calomel with an aperient 
on alternate nights, and an effervescent saline two or three times 
during the day. A few days of this treatment will generally 
set the stomach and liver to rights, and the oil may be re- 
sumed, beginning with small doses as at first. In all cases 
during the use of the oil the bowels should be kept regular 
in action ; and if this cannot be done by regularity of habit 
and diet, it should be effected by the use of a mild daily pill of 
rhubarb or aloes. 

Such are the directions which have proved most eftectual in 
the administration of a remedy which may truly be said to have 
so much altered the prospects of the consumptive as to give hope 
of cure in not a few, and of much prolonging life in by far the 
greater number. But to induce patients to follow these direc- 
tions, and to overcome their aversion to a remedy which the 
prejudice of some represents as disgusting, and the experience 
of many may find trying to continue for so long — the practitioner 
will often tind it necessary to use all his powers of argument 
and persuasion. The great plurality of patients are amenable 
to reason, and are willing to follow any advice that is given with 
confidence and clearness. To those who demur or rebel, it is gen- 
erally expedient to tell the plain truth — that they have a serious 
disease, pretty sure to increase, and sooner or later to destroy 
life, if left to itself; but here is the remedy — the only one worthy 
of the name, which, if carefully and faithfully used, may arrest 
and cure the disease, and is pretty sure to retard it and prolong 
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life more than any other known means. If the physician be- 
lieves this himself, he will rarely fail to carry his patients with 
him. I believe it firmly, and I rarely fail to make the patient 
take the oil, and to persevere with it, in the experience and con- 
viction that it is essential to his well-being and improvement. 
The proportion of recusants, either from waywardness of temper, 
fastidiousness of taste, or from intolerance of stomach, altogether 
does not exceed five per cent. 

Although my long experience assigns to cod-liver oil a place 
far above all other remedies in the treatment of pulmonary con- 
sumption and its allied maladies, it has taught me to believe 
also in the limited eflicacy of certain other agents, and it would 
not be fair to pass these over in this brief summary of Treat- 
ment. 

I have already mentioned a combination of iodide of potassium 
and nitric acicl with a vegetable tonic, as having distinctly 
wrought some good in consumptive cases before the pure oil 
was introduced. I still sometimes use this medicine in the rare 
cases in which cod-liver oil disagrees or cannot be taken, and I 
think that it is improved by the addition of a drachm or two of 
pure glycerine to each dose. Glycerine by itself is of little use, 
but it is valuable as a lubricant, and to sheathe the acrimony of 
mineral a^ds and other pungent medicines. 

The hypophosphites of soda and lime, so strongly recom- 
mended by Dr. Churchill, of Paris, have in my hands proved 
decidedly beneficial in certain cases. They have been tried by 
Drs. Quain and Cotton, at the Brompton Hospital, with only 
negative results; but having met with several patients who dis- 
tinctly ascribed their improvement to Dr. Churchill's treatment, 
I have thought it right to try them myself, both as a substitute 
for the oil and in addition to it. In the former way the results 
bave not been generally satisfactory : the hypophosphite does 
not disagree, but there is no marked improvement as under the 
oil; and when they have been doing well under the oil, the 
patients generally lose flesh and strength when the hypophos- 
phite is substituted for it. On the other hand, it has happened 
to me in several cases that a patient has long been taking the 
oil, and, after having derived great benefit from it, halts in his 
improvement, or even loses ground, and then the addition of 
the hypophosphite has been followed by a marked change for 
the better; flesh and strength have been gained, and the chest 
symptoms have been more or less improved. In these eases I 
have merely added four or five grains of the hypophosphite to 
each dose of the vehicle in which the oil is given, always select- 
ing the phosphoric as the acid, and generally substituting glyc- 
erine for the usual syrup. Such precautions are necessary, be- 
cause the hypophosphites are very unstable in composition; the 
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addition of nitric acid, or mere exposure of the solution to the 
air (if not guarded with glycerine or a good deal of sj-rup), being 
sufficient to convert them into inert phosphates. In my mixture 
of the hypophosphite with phosphoric acid, I presume the hypo- 
phosphorous acid is set free, and is the active agent in the com- 
pound. How it acts is quite uncertain. I cannot say that I 
agree with Dr. ChurchilTs views on the subject, even if I under- 
stand them. The hypophosphites seem to increase the failing 
powers of respiration and circulation. Can this be by increasing 
the affinity of the blood for oxygen, so that it can attract it and 
maintain the blood-changes even under the increased difficulties 
and obstructions produced by disease? 

Perhaps the efficacy of the sulpburous acid— Dr. Dewar's 
remedy for consumption — may depend on an influence not 
altogether unlike that of the hypophosphites. My experience of 
the use of the spray of sulphurous acid is limited in phthisis, 
and as far as it has gone has not been conclusive. But I have 
found the spray a most useful and agreeable remedy in various 
atiections of the throat, whether diphtheritic or aphthous; and 
it has proved cleansing and soothing in some cases of foul ulcer- 
ation of the throat, affecting both larynx and fauces, generally 
syphilitic in origin, and sometimes ending in pulmonary con- 
sumption. If the blighting effect of danjp and inmure air on 
the bioplasm or living sarcophytes is dependent on parasitic 
germs or spores, as some have conjectured, the utility of sul- 
phurous and carbolic acids as potent parasiticides would be in- 
telligible; but the whole subject requires further investigation 
before we can confide in it as a basis for practice. 

In connection with this subject, I must notice remedies ad- 
ministered by inhalation, which are really useful in certain 
cases, especially those in which the larynx and trachea are much 
affected, and in those attenjJed with convulsive cough or offen- 
sive expectoration. I have generally found the use of inhaling 
instruments fatiguing and unnecessary. A quart jug of hot 
water, with a napkin from over the nose down to and around 
the jug to confine the steam, is all that is needed. To the hot 
water is added the drug to be inhaled; and creasote or carbolic 
acid, iodine, chloroform, oil of turpentine, and juice or extract 
of hemlock, are the articles which I have found most beneficial. 
A few drops of one, or of several of these combined, being put 
into the hot water, the inhalation is practiced through both 
mouth and nostrils without restraint or difficulty, and may be 
continued for five or ten minutes every night, and, if need be, 
repeated once or twice in the day. Although the chief opera- 
tion of this medicated vapor is on the guttural and bronchial 
surface, yet a portion penetrates into the lungs, and is absorbed 
into the system; for iodine and oil of turpentine can be detected 
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in the urine within a few minutes of the inhalation being made. 
Still, although proving very serviceable in certain cases, I can- 
not rank inhalation higher than as a subordinate remedy in the 
treatment of consumption. I may add, that the practice of 
painting the chest with tincture of iodine every night, as a gen- 
tle counter-irritant, is not without a certain influence in the way 
of inhalation; for a portion of the iodine evaporates, and slightly 
impregnates the air around the patient, and this atmosphere of 
iodine may not be without its influence for good. In the advan- 
ced stages of phthisis, when much purulent and often decaying 
matter is continually thrown oft*, it is very important to keep the 
surrounding air as pure as possible; this maybe done not only 
by a free supply of fresh air, not fast enough or cool enough to 
cause a draught, but also by the purifying influence of antiseptic 
agents. Condy's fluid, freshly prepared charcoal, or quicklime, 
kept in the room in open vessels, or the vapor of carbolic acid 
or creasote diffused througli the air, would answer this purpose. 

It is hardly possible to compress into a summary the prin- 
ciples to guide us in the recommendation of baths and water- 
ing-places for the benefit of consumptive invalids. As a matter 
of experience, we cannot report very favorably of the results of 
sending consumptive patients to the sulphur springs of the 
Pyrenees, or to the alkaline and saline waters of Ems and other 
German Spas. The temporarj^ ease to the cough and other 
symptoms of irritation, which they sometimes aftbrd, is out- 
balanced by the increase of weakness caused by the discontin- 
uance of the oil and tonics, which these places of water-cure 
generally require. 

There is niuch better evidence in favor of those establish- 
ments in which consumptive patients can breathe the pure air 
of lofty mountains without being exposed to extremes of 
weather and temperature common at those heights. The 
strong claims of the "mountain cure" have been already favor- 
ably noticed (see p. 105), and will be again considered. It may 
sutfice here to state that experience has already justified the 
sending pulmonary invalids during the summer to any Alpine 
abode between 3000 and 6000 feet in heiglit in South Europe 
where good accommodation can be had, and there is shelter 
from the coldest winds and security from damp. The adwun- 
tage, or even safety, of such patients remaining at these heights 
during the winter, although strenuously asserted by several 
respectable authorities, is more questionable, and cannot be 
affirmed without larger experience. Probably it will be suit- 
able only for certain cases. 

This has brought us to the subject of change of air and 
climate, which is of the highest importance in the treatment of 
pulmonary consumption. It is of the greatest consequence to 
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the plitliislcal invalid that he should breathe as pure an air as 
possible, and that the influence of this pure air on the blood 
and on the body should be increased by such gentle and varied 
exercise in it as his strength and the condition of his organs 
will permit. This is the great object in sending him to a warm 
and sheltered climate in winter, and to a high and dry locality 
in summer. It is a great but common mistake to suppose that 
a hot climate has any power to cure consumption. On the 
contrary, it is more likely to hasten its course; and we have 
already noticed that the most rapid forms of consumption are 
more common in hot climates than in cold. (See p. 105.) We 
send patients south in the winter, not to extreme heat, out to 
avoid extreme cold and damp and changes, which, by causing 
inflammatory attacks, develop the disease, and hasten ita 
course, — to avoid, therefore, the inflammatory causes of the 
malady; — whilst we also counteract the decaying or phthisical 
tendency by the invigorating influence of open air, with its ex- 
hilarating and vivifying qualities of purity and freslmess, and 
the attendant accessories of sunshine and beautiful scenery. 



CHAPTER XXVI. 

TREATMENT OF VARIETIES AND FORMS OF PULMONARY CONSUMP- 
TION. — ANTIPHLOGISTIC TREATMENT. 

Acute and Chronic, not synonymous with Inflammatory and Non-inflam- 
matory— May be acute from rapidity of decay, as well as from Inflam- 
mation — Sthenic Inflammation only requires decided Antiphlogistic 
Measures — Otherwise limited — Blisters very useful — Their management 
— Croton Oil — Opium and other Sedatives — Treatment of Asthenic In- 
flammation by Stimulants and Tonics — Cautions — Treatment of Sub- 
acute and Chronic Inflammations — Chronic Pneumonia — Rest and 
Quiet — Conservation of Strength. 

Cases of consumption may be divided into acute and chronic, 
according to the rapidity or slowness of their progress; and the 
distinction between the well-marked cases of the two classes, as 
regards both symptoms and treatment, is commonly well marked. 
Again, there is an equally appropriate division into the inflam- 
matory and non-inflammatory forms, which we have traced in 
their pathological varieties. And so far are these (acute and 
chronic, inflammatory and non-inflammatory) from oeing con- 
vertible terms, they mean really quite difterent things; and both 
inflammatory and non-inflammatory consumption may be either 
acute or chronic. If we bear in mind, that the course of con- 
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sumption may be accelerated either by an abundance of the 
phthinophisms, or by their low vitality and tendency to decay, 
Ave can understand that either element in excess — inttammation, 
which produces them, or their dying nature, which decays them 
— may render the disease acute ; and that the most galloping 
consumption of all must be that in which both the producing 
and the decaying elements go together — as in scrofulous pneu- 
monia and acute tuberculosis. On the contrary, disease will be 
both slow and partial where the consumptive or decaying ten- 
dency is moderate, and where inflammation can be either 
averted, or kept to a high standard. 

It is necessary, therefore, in the treatment of every form of 
consumption, to keep in view its consuming and decaying char- 
acter, and yet to look out for inflammation, which, in some form 
or otlier, is in many cases concerned in developing or aggravat- 
ing it. As before stated, the rule or leading principle of our 
practice should be to sustain the vital powers by all suitable 
and available means; the use of depressing or debilitating 
measures will be only exceptional and occasional, and limited 
to the short periods when acute inflammation supervenes, and 
calls for such restraint. For it is not every kind of inflamma- 
tion that requires what used to be called antiphlogistic treat- 
ment. In these days we successfully treat patients under as- 
thenic and erysipelatous inflammations with nutritious soups, 
various stimulants, quinine, and iron; and the low forms of 
pneumonia and bronchitis w^hich usher in or complicate phthisis 
are best managed by a moderate application of the same plan. 
Iron and quinine, indeed, are apt to aggravate the cough and 
dyspncBa, and other stimulants have the same eftect; but diluted 
stimulants, infusion of bark and senega, or serpentaria, with 
ammonia and chlorate or nitrate of potass., are generally well 
borne in asthenic pneumonia or bronchitis in phthisical sub- 
jects. 

It is only in the sthenic inflammatory attacks in consumption 
that antiphlogistic measures are called for. In case of hard as 
well as frequent pulse, hot dry skin, scanty high-colored urine, 
together with tight hard cough, viscid or sanguinolent expecto- 
ration, pain in the chest and side, quickened or distressed 
breathing, — the abstraction of a little blood from the chest, fol- 
lowed by a large, warm, thin linseed poultice, covered with oiled 
-silk; an eftervescing saline draught every four or six hours, with 
fiiU»en or twenty drops of antimonial wine, and three or four of 
solution of morphia, — will be about as much as can safely be 
done in the antiphlogistic w^ay in a phthisical subject; and the 
antimony may be withdrawn when the skin becomes moist; 
when also the time for blistering is come, if the breathing and 
cough require it. 
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Of the utility of blistering in inflammations of lungs or bron- 
chi, after the skin has become moist, I have not the slightest 
doubt; and man}' thousands of facts, and the testimony of count- 
less relieved patients, have made it to me a matter of certainty, 
in spite of all the modern denunciations against it. Neitlier is 
the practice so irrational as it has been represented; but I can- 
not afford space here to discuss its principle. And so far from 
their doing good by causing pain which disguises that of the 
disease, I find that they do most good when they cau.sc least 
pain. I therefore recommend a good-sized blister, oiled on the 
surface, and kept on only a short time — from six to eight hours 
— and followed immediately by a linseed poultice, as the first 
dressing. If the blister have not fully risen before, it will rise 
under the poultice, and discharge with little pain or irritation; 
soon healing, and leaving the part ready for a renewal of the 
remedy, if needed. This, for acute and subacute attacks, is 
preferable to the practice of keeping the blister open by irrita- 
ting applications, which sometimes prove painful and unman- 
ageable, and often fail in the desired result. In more chronic 
inflammations other modes of counter-irritation may be pref- 
erable. 

In acute bronchitis in a phthisical subject, attended with vio- 
lent hard cough, with scanty or very viscid expectoration, croton 
oil liniment or ointment rubbed over the whole front of the chest, 
is sometimes more effectual than a blister. In the proportion of 
one part of croton oil to four of lard or soap liniment, it quickly 
produces a vivid erythema, which in a few hours breaks out in 
a crop of fine pustules: this eruption will sometimes altogether 
carry oft' the bronchial inflammation, and it generally consider- 
ably mitigates it.^ 

Of other aids useful in subduing: inflammation, the most im- 
portant is opium or morphia. Small doses are frequently re- 
quired as palliatives to mitigate the cough, but from a quarter 
of a grain to a grain of opium or its equivalent in Dover's 
powder, or from one-sixth to one-third of a grain of acetate or 
hydrochlorate of morphia once or twice during the night, have 
considerable eftect in subduing inflammation attended with 
much pain or other nervous disturbance. It is generally expe- 
dient to combine a grain or two of calomel to prevent the 
astringent eftect of the opium on the biliary and other secre- 
tions. I have never found any evil eftect from tliis limited use 



I Patients or their Attendants must be cautioned to wash their hands after 
rubbing in croton oil, otherwise its eflTects are apt to appear in other parts 
touched by the hands, where they are not wanted. "Wiien croton oil is com- 
bined in a liniment with turpentine or camphor, or other volatile matters, it 
risci* in the vapor, and may cause an unpleasant eruption of the face. On this 
account the ointment is best. 
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of mercury ill phthisical subjects, and the combination also is 
less apt to clieck the expectoration than opinra alone. It is of 
the greatest importance to do all we can to aid those secretions 
which have a natural tendency to relieve the inflammation — 
these are, the expectoration, the urine, and the perspiration. 
The free flow of these may not remove the inflammation, but it 
rarely fails to mitigate the acute forms; and if, at the same 
time, the attendant pain, cough, and otlier irritations are as- 
suaged by the opiate, the best steps are taken towards a natural 
resolution or cure before the mischievous increase of phthino- 
plasms can take place. 

tSome other sedatives deserve mention as useful in helping to 
subdue inflammation and fever. Aconite, in tincture or extract 
of the root, has considerable power in lowering the puhe and 
diminishing inflammatory pains; but its use requires caution 

and watchfulness, as it mav weaken the heart too much and 

•/ 

cause dangerous syncope; The same may be said of hydrocy- 
anic acid, which is, however, in small doses, a useful adjunct to 
a saline. The veratrum viride has a steadier influence in re- 
ducing both pulse and heat in inflammation ; its chief inconve- 
nience is in its inducing nausea. The same objection applies 
to digitalis, wiiich, without any power over active inflammation 
is sometimes very useful in steadying the pulse, and relieving 
the breath after the acute stage. 

This brings us to the subject of the asthenic stage and form 
of inflammation, which is common in phthisical subjects; and, 
because it is so, they neither require nor bear any continuance 
of lowering measures. Whether the inflammation be pneu- 
monic or bronchial, it throws out bioplasms or sarcophytes, 
which, if they languish and concrete, block up the tissues and 
interfere with respiration and circulation; but, if kept alive and 
active, may migrate and clear out of the affected tissues and 
membranes in the form of pus and mucus-cells and other excreta- 
ble matter. Now we may in some measure promote this result 
by the judicious use of stimulants and nutriment, in such forms 
and quantities as the patient will bear them. Often the stomach 
is weak and cannot digest much or solid food, and then beef-tea 
and other soups an<l broths, in small quantities and at short in- 
tervals, together with the diluted wine or spirit most agreeable 
to the patient. Some medicinal stimulants called diftusible, 
such as carbonate and other salts of ammonia, spirits of chloro- 
form and ether, are also often beneficial in promoting the same 
end: tending to improve the flagging circulation and secretions, 
and aiding the processes of respiration and expectoration. Some 
medicines are supposed to have a special power in this way: 
squill, senega, and serpentaria, for instance; buftas they some- 
times disorder the stomach, I do not rely much on them. And 
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at this time it becomes an indication to improve the tone of the 
stomach by the milder tonics, such as the dihite mineral acids 
and light bitters; for by their help more substantial kinds of 
nourislinient may be borne, and, together with them, that great- 
est of all aids to nutrition — cod-liver oil. After such attacks of 
inflamnjation as have required the use of antimony and salines, 
or even after those lower forms benefited by carbonate of am- 
monia, the operation of dilute mineral acids — especially the 
nitric — is often very grateful to the palate and stomach, cleans- 
ing the tongue and restoring the appetite and the power to take 
and digest solid food; and the sooner this can be effected the 
better. It may sometimes be commenced during a remission 
of the febrile symptoms in the morning, even when salines are 
still necessary in the evening and night; and if the remission 
increases to intermission of the fever, quinine, salicine, or ca- 
lumba may be added to the morning dose. This should be our 
aim: to attempt as early as possible to cliange the treatment 
from the antiphlogistic to the tonic and sustaining, still retain- 
ing the aid of nocturnal soothing salines and moderate counter- 
irritation, to keep in check any remains of the inflammatory 
irritation. I feel quite sure that this is a much safer and more 
successful practice than that which has been much recommended 
of late, that of giving strong tonics, such as iron and quinine, 
boldly throughout an inflammatory attack without regard to 
their immediate eftects of increasing pain, cough, tightness of 
breath, and heat of skin. I am equally opposed to the practice 
of kee[>ing patients in pneumonia and broncliitis in a state of con- 
stant semi-intoxication with brandy in quantities much greater 
than are necessary merely to sustain the failing powers. No 
doubt patients do sometimes recover under this treatment, but 
their recovery is more tardy than that from a more moderate 
and rational plan; and convalescence and subsequent health are 
often impaired hy the craving for, and indulgence in, stimulants 
which this practice produces. I have known several, and have 
lieard of more, cases of dipsomania which dated their origin 
from this spirituous medication. 

The subacute and chronic forms of inflammation occurring 
at the commencement or in the course of phthisis, require only 
the mildest antiphlogistic remedies. When the urine is scanty, 
high-colored, or loaded with lithates, an effervescing saline once 
or twice in the evening and night, an occasional mercurial aperi- 
ent if the liver be tender and full, and counter-irritation over 
the affected parts by acetum cantharidis, or croton oil liniment, 
or the nightly application of poultices of linseed-meal and mus- 
tard — are usually all the measures of this kind necessary; and 
in most instances the usual sustaining treatment for phthisis, 
with cod-liver oil and tonics, may be continued in the morning 
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and noon, with a generous diet, and a moderate allowance of 
stimulants. 

In the more persistent forms of chronic pneumonia, with ex- 
tensive induration of the lung of the fibroid or contractile kind, 
iodide of potassium in doses of three or four grains, witli fifteen 
of bicarbonate of potass., every evening and night, together with 
daily painting the chest with tincture of iodine, so long as the 
skin will bear it, has proved beneficial in many instances; but 
always combined with the usual treatment with the oil and acid 
tonic once or twice in the earlier part of the day. AVhatever 
may be its mode of operation, iodine certainly has some resol- 
vent eft'ect on lymphatic swellings and inflammatory effusions; 
but it is a wasting and depressing agent if its histolytic action 
be not counteracted, and this is most eftectually done by cod- 
liver oil and generous living. The influence of iodine seems to 
be restricted to the living sarcophytes, the proliferation of which 
forms the bulk of soft lymphoniata, bronchocele, and inflamma- 
tory swellings; it has less power over them in the purulent form, 
or when indurated, and none at all in a state of caseation. The 
action of mercury on inflammatory products seems to be still 
more limjted to the early stages; and its destructive or histolytic 
operation on tlie gums and salivary glands rather favors the 
notion, which has been commonly entertained, that it tends to 
hasten the decay and softening of tubercle.^ 

Not the least important part of the antiphlogistic treatment 
of inflammatory varieties of consumption is rest of body and 
mind, and confinement to a uniform temperature. In all acute 
and febrile attacks, the repose and warmth of bed are required 
for some days at least; and it is remarkable how this simple 
nursing, with time, will sometimes soothe away acute symptoms 
without any active measures; and in all cases they make these 
measures more eftectual, especially in cold seasons. The exer- 
cise of the voice must in like manner be limited. In a phthisi- 



1 The effect of mercury on the gums reminds me that these boundaries of our 
fleeh claim close attention in all diseases attectinc: the nutrition of the bodv. The 
late Dr. Theophilus Thompson particularly directed the attention of the profession 
to the state of the ejums as a symptom of phthisis. I have long observed this, 
that not only in phthisis, but in other diseases of malnutrition, the guriis recede, 
and often become inflamed and spongy; independently of any cause in the t(ieth, 
before loss of flesh or strength attracts attention. The mere advance of age 
causes the receding of this flesh horder, and this may be accelerated by ana»mia 
or bad living; but in many phthisical cases, in addition to the recession, there 
is a redness and turgidity, and sometimes a partial ulceration of the margin, in- 
dicating an unhealthy congestion or inflammation. It is not usualh' attended 
with soreness, in fact, often patients are not aware of its presence. Jt is com- 
monly diminished under tonic treatment, and generous diet; but the gums rarely 
become quite natural again. Mouth-washes or tooth powder containing tannic 
and carbolic acid, or other antiseptic astringents, are of some use, and correct 
the fetor often present in the breath. 
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cal subject, to save the strength by avoiding its expenditure, 
is a wiser and safer course than to allow it to be wasted, and 
then to rely on regaining it through strengthening agents. 
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Its Objects to sustain Vitality of Bioplasm and counteract Decay — Bcme- 
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More or less of the preceding measures may properly be 
brought into operation to remove or counteract various forms 
and degrees of inflammation which may usher in or accompany 
the course of Pulmonar}^ Consumption ; and they are more 
often required in cold and changeable seasons and climates, 
which derange the circulation and cause colds and inflamma- 
tory congestions. But the paramount and most constantly re- 
quired treatment is not antiphlogistic, but antiphthisical — 
that directed against the consumptive element; that which may 
improve and sustain the vital activity of the bioplasm, and re- 
move or counteract all blighting or hurtful agencies, which 
tend to pervert it from its proper litness for the quickening and 
reparation of the body, into a dying and decaying matter, 
carrying with it waste and destruction. , 

It is pretty obvious that to do all this — to renovate the life 
i^ul material of the bioplasm and to remove or correct that 
which is already degraded, is not to be accomplished by any 
one remedy or any one class of remedies. Tonics, stimulants, 
antise[)tics, cod-liver oil, the best kinds of nourishment, pure 
dry air, regulated temperature, judiciously adapted clothing 
and exercise, are all needed to complete the antiphthisical meas- 
ures; and their success will depend on their being so used, pro- 
portioned, and directed, as to restore and sustain the healthy 
functions of the body in their proper activity, and thereby to 
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keep the protoplasm of the blood, lymphatics, and tissues in 
full life an.d vigor, and to promote the removal or quiescence of 
any that may have already degenerated into phthinoplasm. It 
is obvious, then, that no routine plan, or fixed course of treat- 
ment, can succeed in working out this complex problem. The 
leading indications are, to nourish the textures, and to sustain 
the several functions of the body ; and experience has proved 
that certain agents have such power in this way that their use 
may be considered almost indispensable ; but in the use of these 
and of all other means, much intelligent discrimination is con- 
stantly required, and success will depend in great measure on 
the care and skill with which this is carried on. 

In the following sketch of the principal antiphthisical reme- 
dies, our time and limits require brevity; and we shall most 
concisely attain our end by considering them in succession, 
under the heads of Medicinal, Dietetic, and Hygienic measures. 

Medicinal reniedies include cod-liver oil and other fats, tonics, 
stimulants, eliminants, and antise[)tics. 

Dietetics include food and stimulants. 

Ilygienic means refer to air, temperature, climate, habitation, 
exercise, and clothing. 

Medicinal Remedies. 
Of all means hitherto tried for the relief of the consumptive, 



only agent in any degree deserving the title of a remedy in this 
disease. Its mode of action is still a matter of uncertainty ; but 
we can at least offer some reasonable conjectures, in addition to 
those already proposed in the Summary of Treatment. That it 
18 in itself a nutriment cannot be doubted; and that its nutri- 
tious properties go farther than to augment the fat in the body' 
is proved by the well-ascertained fact that the muscles and 
strength also increase under its use. In fact, it has been proved 
to increase the proteinaceous constituents of the blood, except 
the tibrin, which is diminished.' In truth, the beneficial 0[>era- 
tion of cod-liver oil extends to every function and structure of 
the body. In cases tnost suitable for its use, there is a progres- 
sive improvement in digestion, appetite, strength, and complex- 
ion ; and various morbid conditions perce[)tibly diminish. Thus, 
purulent discharges are lessened, ulcers assume a healthier as- 
pect, colliquative diarrhoea and sweats cease, the natural secre- 
tions become more copious, the pulse less frequent. It is diflicult 

' yimon's Animal Chemistry, by Day, vol. i, p. 280. 

is 
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to comprehend how it can produce such marvellous and manifold 
salutary eftects; but the extent to which it has been, and still 
is, administered, pretty well prove that it has properties which 
render it congenial to the animal economy. 

Cod-liver oil forms an emulsion more readily than other oils, 
and leaves no greasy feeling in the mouth, and this corresponds 
with its easy digestibility and absorption from the alimentary 
canal. This may depend on its containing some biliary princi- 
ples; it often has a marked effect in increasing the secretion 
of the liver, and if this is sufficiently carried off by the several 
processes of combustion and elimination, no tendency to sickness 
results from its use. It is, therefore, not surprising that cod- 
liver oil can be administered in larger quantities and for a longer 
time in cold seasons than in hot; to persons who take exercise 
than to the sedentary ; and especially to thoT?e whose bowels act 
regularly and sufficiently. With many weakly persons it assists 
the digestive process by promoting the biliary secretion ; and, 
in not a few instances, I have found it effectual in improving 
and rendering more fluid this secretion in persons liable to gall- 
stones, or obstructions from inspissated bile. On the other hand, 
it is apt to disagree in cases of inflammatory dyspepsia, espe- 
cially that affecting the duodenum ; in those of hepatic conges- 
tion, with fulness and tenderness of the hypochondria; and in 
all states of high fever or inflammation. All such affections 
should be relieved by saline effervescing draughts, mild mercu- 
rial aperients, and such means, before the oil is given; and, in 
case of persons prone to these disorders, they may be required 
occasionally during its use. 

Thus we have an oily matter, well borne by the stomach, 
easily diffused by emulsion through the alimentary mass, readily 
absorbed by the lacteals, where it contributes to form a rich 
'* molecular base'' in the chyle; apt to saponify with the basic 
salts of the blood; and when diffused in this fluid throu4rl»out 
the capillaries of the body, capable of penetrating to all the 
textures, and of exercising its solvent and softening action on 
the solid fats of old deposits, whilst it affords a rich pabulum for 
the living sarcophytes and bioplasm of the blood, tis6ue-cells, 
and lymphatics. 

Its superior penetrative and suppling properties render cod- 
liver oil valuable in the process of currying leather, and pre- 
viously to its introduction into medicine, this was its chief com- 
mercial use. Its fluidity and divisibility enable it to pervade all 
tissues of the body, and to penetrate even into caseous and im- 
perfectly organized deposits, and so to dissolve their solid fats 
and soften their concrete sarcophytes as to render permeable 
and supple their whole mass, and open them to the immigration 
of new and active bioplasm, by the operation of which their 
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vitality and nutrition may be improved and maintained, or if 
incapable of such improvement, their substance may be gradu- 
ally dissolved and carried off. 

If we call to mind also the large share which fatty transforma- 
tion seems to have in the processes of resolution and suppuration 
which terminate inflammation and clear away its products (as 
explained in chap, vii) we can see why the administration of 
cod-liver oil proves so eminently beneficent in promoting these 
salutary results. For that very process of fatty transformation 
which is so injurious and fatal when it affects vital organs, as 
the heart, or when it spreads destruction in the caseation of a 
lung, is salutary and conservative when it lielps to soften and 
carry oft' the obstructing and irritating products of inflammation. 
We can thus understand why under the use of the oil the cough 
becomes softened, and the expectoration easy, being thereby 
flattened and ripened (sputa concocla, cr achats gr as ^ cuits). 

Much more might be said respecting the action and valuable 
qualities of this wonder-working agent; but we cannot afford 
space here, and must refer to the "Principles of Medicine," 
(:Jd ed., p. 484 et seq,) for further particulars, and for its history 
and the best mode of taking it. I would only add here that 
longer experience has further convinced me of its value as a 
remedy, and has proved that there need be less limitation to its 
use than formerly was thought necessary. For instance, it was, 
and often still is, said that it ought not to be given in warm 
weather, or in hot climates, or during the existence of any fever, 
inflammation, or hemorrhage. We now liave abundant evidence 
that it may be taken throughout the summer, in the East and 
West Indies, in Madeira, and in other tropical climates. Under 
these circumstances, it is generally expedient to reduce the dose 
or the frequency of its exhibition ; and the same moderation 
may be required in continuing it during feverish or inflamma- 
tory attacks; but, as before stated, it may commonly be given 
after a morning meal, long before the attack has subsided, and 
it may contribute not a little to their removal. So soon as a 
patient is able to take and digest solid food, he may take a little 
oil afteb it. With respect to hiX3moptysis, so long as the dis- 
charges of blood are so large or frequent as to require the con- 
stant exhibition of styptics, there is no time for the oil ; neither 
ought solid food to be taken which fits the stomach for it; but 
I have found no reason to suppose that the oil has any tendency 
to increase the hemorrhage; whereas it certainly promotes the 
healing the phthinoplastic ruptures which produced it. But in 
such a case the oil may be given in conjunction with a sty[)tic, 
and a mixture containing sulphuric, tannic, or gallic acids, sepa- 
rate or combined, or tincture of perchloride of iron, or liquid 
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extract of ergot, with judicious flavoring, may be made an agree- 
able vehicle for the oil. 

A most important point to be observed in order to obtain the 
greatest benefit from the oil, is that its use should be persevered 
in regularly, and for a snflicient length of time. Xeither the 
public, nor the profession, is sufficiently aware of this, and it is 
the more necessary to insist strongly on it. To prove truly 
remedial, it must be taken in quantities sufficient so to diffuse 
it through the system that it may affect the nutrition of every 
part. Tliis cannot be effected by giving unlimited doses, as 
these would be either not retained or not absorbed. The doses 
must be moderate, and therefore they must be stefidily contin- 
ued for an indefinite length of time; not only until there is an 
amelioration in the symptoms — even although such an ameli- 
oration may amount to the patient thinking himself quite well, 
which is a common case — but until all signs or symptoms of 
the existence of phthinoplasms are removed, and the nutritive 
functions are restored to a healthy state. Doubtless, it will be 
objected, in that case, many persons once seriously affected 
must continue to take the oil all their lives. So thev must, I 
reply. It is the staff of life to them, and it is a great boon thus 
to have a life,. otherwise despaired of, prolonged and made 
enjoyable at the trifling inconvenience of taking daily a dose 
of oil with one or two of their meals. The cases requiring this 
perpetual oil-preserving are chiefly those in which phthino- 
plastic matter has already formed to such an extent, chiefly in 
the lungs or lymphatic glands, that although it may have be- 
come quiescent for the time, trifling causes may bring it into 
activity, and spread its infecting influence through the frame. 
This phthinoplastic influence maj* be exerted, not only locally — 
producing crepitus, cough, expectoration, &c. — but also con- 
stitutionally, by impairing the nutrition of the body, and 
causing n genei^d decline of its powers. So, even without cough, 
a person in whom consumption has been arrested, may go into 
a decline^ wasting and dwindling, without any obvious increase 
of local disease. This decline may commonly be counteracted 
by the oil, aided by suitable tonics and generous living and 
healthy air: but all these latter are of little avail without 
the oil. 

A similar declining state of general health sometimes pre- 
cedes the development of pulmonary consumption, which mny 
supervene at any time on the application of any exciting cause. 
If we endeavor to examine more closely in what this general 
decline consists, we find loss of flesh a prominent feature. The 
nutrition of the body is at fault; and in the absence of any 
cause in the supplies, or in the digestive or assimilating organs, 
we are led to suspect the bioplasm itself to be wanting in 
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quantity or quality, or both : it lacks some of those wonderful 
vital properties of action, motion, growth, and multiplication, 
by virtue of which it normally renovates and sustains the 
tissues of the body in the wear and tear of life. Here is what 
may be called predisposition to consumption, whether heredi- 
tary or acquired; whether the result of conformation, or aris- 
ing from the operation of some depressing or deteriorating 
agency. As yet there may be no local development of disease. 
There is a general phthisis, but no phthinoplasm to begin the 
decay of an organ. But this soon follows. The first cold taken 
excites an inflammation, with its proliferating sarcophytes, and 
these partaking of the declining vitality of the general bio[>lasm, 
form concrete and decaying products, beginning with obstruc- 
tion, and ending in destruction, of the part. Or it may be 
some blighting infl^ience conveyed by damp or impure air, 
which palsies the sarcophytes of the lymjihatics in the glands or 
in the lungs, and thus localizes the work of consumption. 

Now it is manifestly most desirable to prevent this destruc- 
tive work before it attacks an important organ ; and, in refer- 
ence to our present subject, the use of cod-liver oil, here is a 
case for its most appropriate aj>[)lication in conjunction with 
other invigorating measures. A general wasting or falling 
awa}^ of flesh xnay be suflicient to mark the decline in question ; 
but we may be confirmed by the appearance of swellings of the 
submaxillary or cervical glands, or any otluir sym]»toms con- 
nected with the lymphatic system. In children especially the 
state of these glands should be observed, and wherever ihcy 
are enlarged, whatever nuiy be the cause — teething, sore throat, 
otitis, or skin eruptions — such cases are sure to derive benefit 
from the cod-oil. The same remark applies strongly to en- 
largement of the bronchial glands, several times betore men- 
tioned as having for its sign a tubular sound within or above a 
scapula. This bronchial lymphonni may be a sign of disorder, 
not merely of the bioplasm in general, but specially of that in 
the i)ulmonary apparatus, from which the bronchial glands 
receive, their lymph stream; and the concreting of sluggish 
sarcopliytes in them, besides possibly causing bronchial asthma, 
may be preliminary to their accumulating in the adenoid tissue 
of the lungs also. (See Case 88.) 

Now all these are appro()riate cases for the use of the oil, 
together with other antiphthisical remedies, and their beneficial 
operation is generally soon manifest in the improved aspect and 
condition of the patient. But to work a durable and effectual 
change, the remedies must be continued regularly for months, 
and even for years, and assisted by all available dietetic and 
hygienic means. 

Uonsiderinor it to be most consonant with fact to conclude 
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that cod-liver oil acts rather as oil, than hy virtue of the iodine, 
bromine, phosphorus, or any other peculiar element which it 
may contain, it is hardly necessary to discuss the possible share 
which these may have in its remedial powers. Not only is the 
proportion of these elements too minute to have much influ- 
ence in determining results so prompt and so considerable as 
those often obtained from cod-oil, but these elements have been 
used in various other combinations without an approach to such 
satisfactory eflxicts. On the other hand, certain other oily 
matters have been exhibited with a success more resembling 
that commonl}^ attending the use of the cod-oil. Tiius cream, 
bacon, mutton suet in milk, cocoanut oil, and neats'-foot oil, 
have been found by several practitioners to answer like the 
cod-oil ; and although the testimony in favor of all these falls 
far short of that in favor of the latter agent, jet it approximates 
them to it more nearly than any evidence which can be brought 
in favor of iodine, bromine, or any other chemical element or 
combination. 

But it is quite possible that, in addition to its remarkable 
fluidity and penetrative power, cod-liver oil may owe its con- 
geniality with the animal economy to one or other of these 
elements, which are wanting in common fats, or it may be to 
its biliary constituent. I have tried various other oils and 
fats, and have' heard the results of their being tried by others, 
and although it is certain that if persevered with, they fatten 
the bod^^ and so counteract the waste of consumption, they fail 
to produce the general salutary eftects which result from cod- 
oil, and, in most instances, sooner or later disagree, and cannot 
be continued for months and years like the latter. 

Of Dr. DobelPs.remedy, the " Pancreatic Emulsion," I have 
little personal experience. Not admitting either his leading 
idea, that failure of the function of the pancreas is the starting- 
point of consumptive disease, or his mode of supplying the 8uj>- 
posed want by giving mutton fat beaten up with the pancreatic 
secretion of an animal, I have not been forward in making 
trial of the new remedy; and I confess that my hesitation has 
not been diminished by the manner in which " Pancreatic 
Emulsion " has been advertised and paraded before the public, 
as exclusively prepared by one particular chemical firm. I 
have heard various accounts from patients who had taken this 
emulsion. Some declare that they have derived benefit from 
it; others do not admit this. Many declare that it is quite as 
bad to take as cod-liver oil ; and I have never found that 
enthusiasm with respect to its good eflfects, which is so common 
among those who have been benefited by the oil. 

As some difterence of opinion seems to exist as to the kind of 
oil that is best for exhibition, it may be well to say a few words 



PREPARATION OF COD-LIVER OIL. 279 

on this point. The dark-brown cod-liver oil of commerce, 
which is used by curriers, was that employed by Dr. Bardsley, 
of Manchester, in this country seventy years ago; and was rec- 
ommended by the late Dr. Darling, of London, who prescribed 
it with great success in scrofulous affections during fifty years. 
A brown oil of more or less impurity has also been in use as a 
remedy, first by the peoj^le, and subsequently by the profession, 
in Holland, Germany, Norway, and other parts of the Conti- 
nent, for a century past. In 1841, Dr. Hughes Bennet pub- 
lished his first book on the oil, recommending its use on the 
authority of several Continental practitioners, and giving pref- 
erence to a light-brown oil. At this date I began to prescribe 
this oil; but I found so much objection on the part of patients, 
and sometimes such real disorder produced by all attempts to 
take it, that I came to the conclusion that, however Dutch and 
German stomachs might bear it, English ones could not, at 
least among the upper classes. It was not until the pure pale 
oil was brought under my notice, that the difficulties in admin- 
istering it gave way ; and during the last twenty-five years I 
have prescribed it for between twenty and thirty thousand 
patients, and with such success that it was taken without mate- 
rial difficulty by about 95 per cent, of the whole number ; and 
of those who thus took it, full}' 90 per cent, derived more or 
less benefit from its use. This experience, whidi is in accord- 
ance with that of many of m}^ professional friends, is at least 
quite as strong as any that can be adduced in favor of the 
brown or impure kind of oil; and it does seem absurd to rec- 
ommend the exhibition of the remedy in its offensive form, 
when the pure fresh oil has been proved to be at least equallj' 
efficacious. 

The dark-colored and strong-smelling oils owe their oftensive 
properties to the partial decomposition and putrefaction which 
the livers undergo before and during the process of separating 
the oil from them. They thus acquire a strong fishy smell and 
taste, like that of lamp oil, which, although highly disgusting ts^ 
most persons, are not disliked by a few who resemble Russians 
and Laplanders in their tastes. Dr. De Jongh, who has given 
the sanction of his name to an article widely advertised in this 
country for many years, strenuously advocates the superiority of 
the light-brown oil ; but, as Dr. Garrod has well shown (** Brit. 
and For. Med.-Chir. Rev.,'' January, 1856), the facts which he 
adduces by no means bear out his assertions; and the general 
results of chemical analysis, as well as of clinical experience, are 
altogether in favor of the pure pale oil as carefully prepared in 
this country and in Newfoundland. The process is thus described 
by Dr. Garrod : " The livers are collected daily, so that no trace 
of decomposition may have occurred; carefully examined, in 
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order to remove all traces of hlontl and impurity, and to separate 
any inferior livers; tliey are tlu'ii sliced, and exposed to ii tem- 
perature not exceeiliiig 380'^ Fidir. till all llie oil liaa drained 
I'roni tliem, Tliis Is filtered, aflerwitids exposed toatetiiperuture 
of'abdut 50° Fiilir, in order to congeal Hie bulkof tlie margarine, 
and iigiun fillercd,' and put into bottlea well secured from the 
ftciioLi of'tlie air " ("Bnt, and For. Med.-Chir. Rev.," JuiMmry, 
isriij). Ill liict, the great olyeet t() ho kept in view in the prep- 
aration of tlio oil, is to separate its more lii^uid part in the biiii- 
plcst and speediest manner from all contaminating matters, so 
tlmt it may he adniinislered in the pure state in wliieh it exist* 
in the cells of the iiver of the living or recently dead fish. Much 
meddling or tedious elaboration will injure it as much as care- 
lessness or roughness of preparation ; for exposure to the air 
soon turns it raneid, and spoils its freshness as much aa if it re- 
mained in the livers until tliey became stale. The sweetest coU- 
oil, if rubbed on the skin, iicjnires a very offensive smell in a 
few minutes; hence the stench produced by the practice of rub- 
bing the oil on the surface of the body is so sickening as to ren- 
der this mode of exhibition intcderable with many individuale. 
For the pnrpoaes of innnelion, reeommended by the late Sir 
James Simpson, it would be much better to use almond or olive- 
oil rather tnan cod-oil; fori feel sure that, among the upper 
classes at leasts it would soon bring the latter into dingrace to 
attempt to administer it in a mode which renders it truly dia- 
gusling. 

The wonderful penetrative power of cod-liver oil on animal , 
tissues has long caused it to be used in the leatlier trade, and 
proofs of this action in the living body occur in the smell of the 
oil being occasionally detected when scrofulous abseeaaes are 
opened, atter the patients have been taking it for some time 
previously. 

When we consider the amount and variety of heneficial cfiecta 
which result from the use of cod-liver oil, and that itsoxliibitiou 
flught to be continued not for days and weeks only, Init for 
montlia and years, we shall perceive the vital importance of 
oltviutiug us much as possible all objections of laste, smell, naa- 
seousness, and other causes of offensiveness to the senses, stoDi- 
acli. or system, which may impede its contiiined adminislratioo. 
I will therefore, add a few directions as to the particulars of its 
exhibition. 

(1.) The Oil. — It should be as fresh, and us free from taste and 



' I hnve alwnys ri'oomincnd(>d the oil without themlid ninrgarini' nndili-nrinci 
Ixilli fruni llio cxprricncu ibnt it ngrrcs liclU'r wilh ttii' >l>iniHdi, and Troni Ilm 
vli-ws wliit'li I enlPrtHin » M iu modi' urucliuii. Dr. (iHrn'rl hii-' triud ll>i-Milid 
Tif>iduuin uf [lie nil, ntid Tuiind thnt ibe fvw pnticnU who were ubie tu tnko it, 
dcrlTcd no advaiitaj^ ftotn iu me. 
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smell, as it can be procured. Several of the leading chemists 
in London prepare during the winter season an oil, which, for 
sweetness and! freshness, surpasses any obtained from abroad ; 
and from December to the end of June I have found the Lon- 
don-ra:ide oil generally prove the best. Soon after midsummer, 
a supply is imported from Newfoundland, and is generally ex- 
cellent, being at this season quite equal to the home-made oil, 
with the recommendation of being considerably cheaper. The 
line oil which is now largely imported from Norway is re- 
markably free from unpleasant flavor, and has the advantage of 
keeping better than the Newfoundland, its price being about 
the same. The oil should be kept in a cool place, in moderate 
sized bottles, well corked, and not opened or exposed to the air 
more than is necessary. 

(2.) Mode of Exhibition, — Many persons, especially children, 
take the oil alone without any difficulty; and in such a case it 
seems needless to recommend any adjunct. Yet even with these, 
if the remedy is to be continued for a long time, it is better to 
give some agreeably-flavored tonic with it, for this prevents the 
palate and stomach from being palled by repetition, which is 
very apt to occur when the oil is long taken alone, however 
well borne and even relished at first. To the great majority of 
patients it is more agreeable to disguise the taste of the oil ; and 
this may be done by giving it in another liquid, which may also 
act as an agreeable tonic to the stomach. Some physicians and 
chemists have endeavored to render the oil more palatable by 
the addition of an essential oil or other flavoring matter; and 
in this way the taste may be nearly completely disguised. But 
the great objection to these " palatable oils" is, that the essen- 
tial oil, while it covers the taste at the time, considerably in- 
creases the tendency to unpleasant eructation afterwards. This 
eflect is still more marked in the "etherized cod-liver oil," 
which is advocated on the ground of its stimulating the pancre- 
atic secretion, and thus assisting the formation of an emulsion 
in the duodenum; but its pungent disagreeable taste, and the 
frequent eructations it gives rise to, have in our experience pre- 
vented private patients from continuing its use for any length 
of time. The best way is to take the oil floating on a well- 
flavored tonic, such as the compound infusioi] of oriinge-peel, 
with the addition of a little diluted mineral acid, and either 
sweetened with syrup, or rendered more bitter by the addition 
Qf a little tincture of hop, calumba, quassia, or cascarilla, accord- 
ing to the fancy of the palate or the requirements of the stomach. 
The bulk of the whole dose should be small, so that it may be swal- 
lowed at a single draui(ht; therefore the quantity of the vehicle 
should not exceed a tablespoonful, or half an ounce, with a tea- 
spoonful of oil, which is to be gradually increased to atablespoon- 
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ful. The dose of oil should rarely exceed atablespooiiful twice or 
three times a day: when a larger amount is taken at a time, it 
generally either deranges the stomach or liver, or some of it passes 
Tinabsorbed by the bowels. The mineral acid maybe varied ac- 
cording to circumstances. The nitric generally suits best in in- 
flammator}^ cases, and those attended with much lithic deposit in 
the urine; but its tendency to injure the teeth is an objection to 
its long continuance. The sulphuric is more eligible where 
there is a liability to hsemoptysis, profuse sweats, or diarrhoea. 
The nitro-muriatic acid suits patients best who are subject to 
liver disturbance. But in most cases, and for long continuance, I 
have found reason to prefer the diluted phosphoric acid, which 
may be termed the most physiological of the acids, tending to 
derange the chemistry of the body less than the others. The 
chief advantage of exhibiting the oil in such a tonic as that now 
recommended, is that, in addition to disguising the taste of the 
oil, the tone of the stomach is also kept up, so that it bears the 
oil in full doses and for a long period : and in this respect it is 
superior to orange or ginger wine, aromatic waters, lemon-juice, 
coftee, milk, and other vehicles that are occasionally used. In 
cases of peculiar weakness of stomach, with tendency to vomit- 
ing, I have often given a ^'j or ^'^ of a graiii of strychnia in a 
solution with each dose with such success, that I have been led 
to regard strychnia as a specific against the retching of phthisis. 
Infants and young children generally take the oil without diffi- 
culty ; and it is easy to disguise it in a very palatable and at- 
tractive form, in an emulsion with mucilage or the yolk of au 
egg^ and a flavored syrup. 

(3.) Time of Exhibition^ Diet^ ^-c. — General experience has 
proved that the oil agrees best when taken during or shortly 
after a meal. Formerly, I recommended it to be taken from 
one to two hours after; but I have lately found that it rises less, 
and leaves the appetite more free for the next meal, if swallowed 
immediately after the meal. When taken on an empty stomach, 
it often causes eructations, with a rancid, unpleasant taste of the 
oil for hours. In most instances, after the two or three first 
meals is the best time, as the stomach is, with the body, more 
fatigued towards the close of the day; but I have known several 
persons to take it well at bedtime: these are generally good 
sleepers, whose sound repose hides any symptoms of disagree- 
ment. 

With some individuals the oil agrees so well, and so much 
improves their digestive powers, that they require little or no 
restriction in diet; but this is not the case with the majority. 
The richness of the oil does prove more or less a trial, sooner or 
later, to most persons, and to diminish this trial as much as pos- 
sible, it obviously becomes proper to omit or reduce all other 
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rich and greasy articles of diet. All pastry, fat meat, rich 
stuffing, and the like, should be avoided, and great moderation 
observed in the use of butter, cream, and very sweet things. 
Even milk in any quantity is not generally borne well during a 
course of oil; and many find malt liquor too heavy, increasing 
the tendency to bilious attacks. A plain nutritious diet of bread, 
fresh meat, poultry or game, with a fair pro[)ortion of vegetables, 
and a little fruit, and a moderate quantity of liquid at the earlier 
meals, commonly agrees best, an<l facilitates the exhibition of 
the oil in doses sutBcient to produce its salutary influence in 
the system. 

Tonic Medicines in Pulmonary Consumption. 

Although cod-liver oil is to be looked to as the great anti- 
phthisical remedy, yet various tonic medicines are highly bene- 
ficial, both on their own account, as tending to invigorate the 
functions of the body and to improve the condition of the blood, 
but also as means of strengthening the stomach and enabling it 
to bear the long continuance of the oil, and of fultilling other 
special indications. And the mutual relation which the oil and 
tonics bear to each other suggests the expediency of what has 
been found a most convenient and useful practice, to give the 
oil in u vehicle containing the tonic. It has been mentioned 
that the oil ought to be taken immediately after food; it thus is 
blended \vith the food during the process of digestion, and so 
rarely causes the eructations which often follow its use when 
taken into an enipty stomach. Tonics also, especially when 
combined with aci(ls,suit the stomach well at this time, although 
the diffusion through the mass of aliment may somewliat weaken 
their tonitJ properties. This is no disadvantage, as the milder 
tonics generally agree better with consumptive patients, and 
their strength may be Increased where required. 

The mineral acids supply the lightest form of tonic, and of 
these the nitric is that best suited for inflammatory stages of 
the disease. It appears to be decomposed in the circulation, 
and does not increase the uric acid in the urine as all the other 
mineral acids do. But as it s(»meti!nes acts on the bowels, it is 
not eligible when they are loose, and has a decided tendency to 
corrode the teeth, the phosphoric and sulphuric are better suited 
for common use. The sulphuric acid has more tonic and as- 
tringent power, and may be preferred where there is a tendency 
to diarrhoea, profuse sweats, or haemoptysis. In common cases 
the phosphoric acid is the safest, not tliat it has any peculiar 
power connected with its phosphoric nature, for it is far too stable 
in its composition to yield phosphorus or even hypoj)h()sphorous 
acid, but because it is a common constituent in animal struc- 
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tures, and is therefore less disturbing than other acids. It is 
difterent with sulphurous acid, which may nevertheless some- 
times be used also, and is not disagreeable when combined with 
a sufficient proportion of syrup or glycerine. It is a very potent 
chemical agent, having great antiseptic power, and appears to 
be directly destructive to the low vegetable and animal organ- 
isms which infect bodies prone to deca}*. It has appeared use- 
ful in cases of aphthous mouth and fauces, and fetid or very 
purulent expectoration, where it may be inhaled in spray as 
well as sw^al lowed as a medicine. 

Hypophosphorous acid has just been noticed, but this is com- 
monly given in union with soda, iron, and quinine. The hypo- 
phosphites of soda and lime were recommended very strongly 
some years ago by Dr. Churchill, as, a most potent remedy in 
phthisis; in fact, they were so vaunted as to have suft'ered prej- 
udice from hyperbolical praise; and in various trials in this 
country were pronounced to be altoo^ether inert. On the other 
hand. Dr. Thorowgood, Dr. Iladclitte, and others, have found 
them to possess considerable power as restoratives in weak 
states of the systenf; and I have been convinced of their utility 
as an aid to cod-oil and phosphoric acid in the treatment of 
phthisis. Like jihosphorus, they are inflammable at a low tem- 
perature, and any virtue ascribed to phosphorus may be expected 
from them ; and they certainly do not disagree with the stomach 
and liver, as I have found phosphorus to do in my attempts to 
exhibit it as a medicine. In two cases of paraplegia where I 
gave phosphu retted oil in very small doses, in a few days it pro- 
duced jaundice with tenderness and enlargement of the liver. 
No such effect has followed the use of the hypophosphite of 
soda, and its beneficial effects have been shown in this way. 
Phthisical patients, generally w^ith advanced disease, have long 
been taking the oil, with phosphoric acid and some tonic, and 
after improving much in flesh and otlrer respects, come to a 
standstill, and get no better. Then the addition of the hypo- 
phosphite, in the dose of three or four grains to the usual mix- 
ture and oil, has produced a very marked improvement in the 
vigor and appetite of the patient, generally followed by increase 
of weight and strength. That is the empirical fact, whatever 
may be its rationale : and it has been proved too often to admit 
of doubt; and I am therefore very glad to avail myself of the 
hypophosphite as a supplementary aid in the treatment of 
phthisis. 

In addition to the mineral acids, or independently of them, 
other more decided tonics are very useful to improve the appe- 
tite and digestion, and to increase the tone of the whole system. 
It has been already mentioned that the milder tonics or simple 
bitters, such as calumba, cascarilla, chiretta, gentian, and sail- 
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cine, are often preferable to quinine and iron, because they are 
borne bettor and for a longer time without disagreeing:; wliereas 
tlie stronger tonics frequentl}^ i increase tlie cough and tendency 
to hemorrhage, and sometimes interfere with the reguhir action 
of tlie bowels. But where they have none of these evil effects, 
and especially if there is much weakness, auicmia, or low febrile 
disturbance, quinine and iron are doubtless our most effective 
aids; and they may conveniently be given in a pill after or be- 
fore the dose of oil in its acid mixture, which insures the solu- 
tion of the quinine in the stomach. Their addition to the mix- 
ture would render it too nauseous to some tastes to be a fit vehi- 
cle for the oil. Of all the tonics for strenscthenins: the stomach 
and preventing nausea with the oil, strychnia is by far the best; 
and as it has no heating property, its addition to the compound 
orange infusion supplies the most elegant and effectual form of 
oil-sauce that I have yet devised. It may save the need of longer 
descriptions, to insert in a liote some of the combinations which 
I have been in the habit of prescribing as tonics to accompany 
the oil.* I liave found by experience, that both acids and aro- 
niatics as well as bitters, effectuall}' cover the taste of the oil and 
.enable the stomach to retain it without nausea or eructation. 
The spicy flavor of giiiger and clove in all these mixtures is far 



• R. Acidi Nitrici dil., ^sg. 

Tincl. Calunit)a}, 

Svr. Zingibcris, ftu ^^j. 

Iiifut^i Aurantii Com p., ad ,^viij. 

A t«blc*aj)<M)n!ul to ho takon twicci a 

day with a loaspoonful of pure cnd- 

liver oil, i^raduaUy iucreasing the oil to 

a'table^jpoonful. 

R. Acidi PhoFphorici dil., gss. 

Tinc't. Cascurillaj, .^iss, 

Syr. Ziiigiheris, ^^j. 

Iiiftisi Aurantii Cornp., ad 5viij. 
To be given as the former. 

B. Acidi Sulphurosi, ;^vj. 
Tinct (.'alumi)aj, ^j. 
Ghcerini puri. ^if^s. 
Intijsi Aurantii Cnmp., ad ^viij. 
A tnbleapoonful (with a little water 
if preferred) to be taken witii each dose 
of oil. 

R. Acidi Phosphorici dil., ^^.'^s. 

Soda; Hypophnsphitis, Z). 

Tinct Quinje Com p., 51SS. 

Glycrini puri, ^^j. 

Inf. Aurantii Comp., ad 5viij. 
A tablespoonful with each dose of the 
oil. 



R. Acidi Sulphurici dil., 3iij. 

Tinct. Aurantii, 3iss. 

Salicini, J)ij. 

Syr. Zingiberis, ^j. 

Inf. Aurantii C<»nip , ad .^viij. 
A tablespoonful with each dose of 
the oil. 

R. Acidi Phos])horici dil., ^ss. 

Liqu(»ri8 Strychnije, 3J. 

Tinct Aurantii, 

Syr. Zingibcris, an ^j. 

Inf. Aurantii Comp. ad ^viij. 
To be given a.s the former. 

R. Acidi Phosphorici, dil., §86. 
Ferri Sulphatis, 
Quime Sul))hatis, aa ^j. 
Spiritus Myristica?, 
Syrupi, aajj. 
Aqua}, ad ^viij. 
A tabIe.sj)oontul with each dose of 
the oil. 

R. Acidi Phosphorici dil , ^iij. 

Acidi Hydrocyanici dil., 3J. 

Tinct. Lupuli, 

Syr. Zingiberis, A A ^i. 

Inf. Aurantii Comp., ad ^viij. 
To be given with tiie oil as above, 
when the stomach is irritable. 
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more agreeable than that of ether and other volatile essences 
which have been recommended, and they just as effectually pro- 
mote the pancreatic secretion, without causing eructations, as 
the latter generally do. 

Althougii I have expressed my thorough belief in the neces- 
sity of the constant administration of antiphthisical remedies in 
the treatn»ent of consumption, yet I am much opposed to the 
practice of overdrugging in this or in any disease. Therefore 
it is that I recommend all necessary tonics to be combined with 
the two inevital)le doses of oil, and that no other medicines 
should be given, unless called for by the urgency of particular 
symptoms. Thus a great many phthisical patients go on very 
well for weeks and months together, with their two doses dailj^ 
and enjoying all the additional benefit to be gained from gener- 
ous living, and health-giving air and exercise. And happy is 
it for them when they are also able to continue in their usual 
occupations, with proper caution and with a due regard to tlieir 
invalid state. The antiphthisical treatment requires that there 
should be no fatigue, no night-work, no undue wear and tear, and 
an accumulation rather an expenditure of strength from day to 
day; but a light congenial employment of body and mind is 
more invigorating and conducive to health than absolute idle- 
ness. 

There is a class of agents which may be made useful as anti- 
phthisical remedies in those stages or forms of consumption in 
which there is a manifest tendency to corruption or even putre- 
faction in the system. I speak not of gangrene or gangrenous 
abscess only, in which the ultimate decomposition of animal 
matter is obvious to our senses, and strongly calls for antiseptic 
remedies, but to those more numerous cases in which the ex- 
pectoration is more or less offensive or disagreeable without 
being putrid. That which commonly occurs in ozsena some- 
times also takes place in the bronchial tubes or in phthisical 
cavities, and calls for the use of* correctives used by swallowing, 
and also by inhalation. In other cases, the perspiration or the 
fieces have an unusually offensive odor, and give evidence of 
their containing corrupt or decomposing matter. In all such 
cases the strengthening or tonic plan may well be supplemented 
by the addition of certain antiseptics, which have no deleterious 
influence on the economy. The nitro-hydrochloric or sulphurous 
acid may be substituted for other acids, and may be given more 
largely if combined with glycerine, which sheaths the irritating 
property of the acids. Creasote and carbolic acid, which are 
pretty much alike in their nature and action, I have also found 
of great use, and may be used in emulsion with glycerine and 
mucilage. The latter may also be effectively used by inhalation 
with water, in vapor or in spray, two or three times a day; the 
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spray will be found most agreeable in the summer, and the vapor 
in winter. The improvement in the character of the cough and 
expectoration, will be sufficient inducement to persevere; and 
when, from weakness or disinclination, patients get tired of the 
process of inhalation, it may still be useful to diffuse the vapor 
through the air of the apartment by means of Sieglcs's or Maw's 
vaporizers. The attendants, as well as the patient, may be bene- 
fited by this measure. The diffusion of mere watery vapors in 
the rooms occupied by pulmonary invalids is of great use during 
the prevalence of an east wind, and, by similar means, an anti- 
septic agent or oil of wood pine may be added in case of exces- 
sive or offensive expectoration. 

The only other antiphthisical remedy which it is necessary to 
mention is arsenic, which has recently' been strongly recom- 
mended in France. I have tried it only to a limited extent; 
for, to say the truth, I have been afraid to interfere with the 
use of the oil and other remedies in which I have more confi- 
dence. The only cases in which it has seemed to me to be 
useful are those of a chronic kind, with some asthmatic com- 
plication, especially in conjunction with eczema or psoriasis (as 
in Case 102). In these both health and flesh seemed to improve 
under its use. Arsenic possesses tonic properties, allied to those 
of quinine, and other undetermined influences over respiration 
and imtrition, which render it well deserving of further experi- 
mental investigation. 



CHAPTER XXVIII. 

PALLIATIVE TREATMENT. 

By Dr. C. Thkodork Williams. 

Palliative treatment useful, but subordinate to A ntipbthisical— Treatment 
of the varieties of Cough by sedatives and mild expectorants — Cough 
mixtures, linctus, lozenges— Time and form of administration— Objec- 
tions to their use — Pain in the chest, how caused and how relieved — 
Plasters and Liniments— Treatment of Ila^noptysis— Styptics acting 
on the Blood— Gallic Acid— Tannic Acid— Acetat4> of Lead, dose and 
method of elimination —Turpentine — Perchloride of Iron- Styptics act- 
ing on the Bloodvessels — Digitalis — Ergot of 1130 — External Treatment 
by cupping and blistei-s— Restrictions in diet and use of Ice — Treatment 
of night-sweats — Niemeyer's Conclusions — Tonics — Acid sponging — 
Sulphuric and (Tallic Acids — (Quinine and Iron — Success of Oxide of 
Zinc — Treatment of Diarrluea and its varieties — Bismuth — Logwood — 
Sulphate of Copper — Combination of Astringents with Opiates — Opiate 
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Enemata — Tannic Acid — Acetate of I^ad— External applications — 
Constipation — Importance of counteracting it by diet or mild aperients 
— Treatment of Bed Sores — Preventive aiid healing measures — Treat- 
ment of Laryngeal symptoms — Blistering — Inhalations — Internal ap- 
plications to the Larynx. 

In the j)receding chapters the general treatment of Consump- 
tion in its antiphlogistic and antiphthisical aspects has been 
discussed, and we will now say a few words on the palliative 
treatment of the disease. Measures for improving the general 
health and strength of the patient and counteracting the con- 
sumptive cachexia are of far greater importance than those di- 
rected to the mere alleviation of the symptoms; but as these, 
by the irritation they cause, often induce sleeplessness, feverish- 
ness, vomiting, &c., and thus interfere with the general progress 
of the patient, it is obvious that we must use all means in our 
power to allay them, always taking care that our palliative 
measures do not interfere with the constitutional ones. 

Cough is usually the most prominent and troublesome symp- 
tom ; if loose and slight in amount, it had best be left alone, but 
when it is hard and frequent, and interferes with the patient's 
rest at night, it should be allayed b}' the use of narcotics, the 
choice of which and its combination with other drugs, must de- 
pend on the nature of the cough and the amount of expectora- 
tion. When the cough is hard, and the expectoration, though 
free, only slight in amount, linctuscs, containing opium or ita 
salts, codeia or morphia, combined with such simple expecto- 
rants ^3 lemon-juice and chloric ether, are most useful. When 
the cough is very violent, and ends in retching and vomiting, 
dilute hydrocyanic acid may be added with advantage; and 
when the ex{)ectoration is offensive, glycerine of carbolic acid, 
or sulphite of soda goes far to correct the fetor, and at the 
same time assist the expectoration.* Sometimes the cough is 
convulsive, and accompanied bj- a great deal of wheezy breath- 
ing or stridor, it may then be relieved by belladonna, stramo- 
nium, or Indian hemp, in doses of a quarter or half grain in a 
pill at night. 

In some kinds of convulsive cough, with difficult expectora- 



' A few formulifi are annexed : 

]jc Liq. Morphiie Acetat, ^ijiss. R. Liq. Opii Sedativ. 

Spir. Chloroformi, 3J.' Acidi Hydrocyanic! dil., && 38S. 

Succi Linionis, gss. Spiritiis Chloroformi, 3J. 

Mucilaginis Acacia? ad ^ij. Aqiiw ad Jij. 

Dose, a teaspoonful. Dose, a teaspoonful. 

R. Liq. Morphiae Acetat, zij. 

GI.\ cerini Acidi Carbolici, 3J. 

Oxymollis Scillte, gss. 

Mucilaginis Acacia) ad ^ij- 
Dose, a teaspoonful. 
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tion, we have found a combination of bromide of amraoniui 
with chloral hydrate very etficient.^ 

Strong expectorants, equally with the old-fashioned emetics, 
are, as a rule, to be avoided as tending to upset the stomach ; 
but when the expectoration is difficult, or if there be temporary 
bronchitis and increased bronchial secretion, small doses of 
squill or ipecacuanha are indicated. When the cough is very 
hard and troublesome at night, a few drops of laudanum, liquor 
opii sedativns, or bimeconate of morphia, in an effervescing sa- 
line, generally allay the irritation and induce sleep. 

Lozenges of morphia, or morphia and ipecacuanha, or opium, 
are recommended as portable cough sedatives; but it is advis- 
able to restrict the use of these and of the cough mixtures to 
the night, so as not to upset the stomach, and thus interfere 
with the antiphthisical treatment pursued during the day. 
Apart from this objection to their use in the daytime, they are 
more required at night, their great use being to insure to the 
patient a certain amount of refreshing slumber, and thus in- 
crease his strength and appetite. 

Fain in the chest is another symptom which sometimes requires 
direct treatment. It is referred to various parts of the chest, but 
very often to the subclavicular spaces. When it is of a dull 
aching kind and not markedly localized, belladonna or opium 
plasters generally give relief. If more poignant, mild counter- 
irritation with either tincture of iodine, or one of the turpentine 
liniments, of which the Linimentum Terebinthinse Acetium an- 
swers best, is advisable. If more severe, and especially if .physi- 
cal examination detects any decided cause for it in the existence 
of dry pleurisy, or pleuro-pneumonia, then let recourse be had 
to vesication, either by means of a small blister, which is perhaps 
the least painful process, or by means of the liquor epispasticus, 
which genxjrally acts very rapidly, or again by either the liquor 
iodi or the strong iodine liniment; the last being rather painful 
in its action. A good form of mild vesicant is con) posed of 
three parts of a strong acetum cantharidis to one of spintus 
camphorsB. This has been largely used in Dr. C. J. B. Wil- 
liams's practice with success; the object being to create slight 
vesication on a large surface from time to time, but not to cause 
a permanent sore. And this reminds us that we should not 
omit a mention of setons and issues, which were formerly in 
high repute among physicians, and there is little* doubt that 

1 R. Ammonii Bromidi, 

ChloFHlis Hydratis, && 3188. 
Syr. Papaveris, §ss. 
Aquae Menth. Pip. ad §viij. 
An eighth part two or three times a day. 

19 
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much good was obtained from their use, but now that we have 
at our command such a variety of means of counter-irritation, 
most of which are more agreeable in application, and at the 
same time as efficacious in action, it is not wonderful that the 
seton, with its attendant discomforts, has fallen into disuse. 

Hcemoptysis when so slight as not to amount to a teaspoonful, 
hardly requires the use of styptics, but may be treated by rest, 
by avoiding excitement and alcoholic stimulants, and by mild 
counter-irritation. Where, however, the quantity expectorated 
exceeds that amount, or continues to recur, it should be promptly 
checked; and there is the more reason for doing so if a cavity 
is known to have formed, or to be forming, in either lung; as 
such hemorrhage is likely to be more profuse, and if not checked, 
may end fatally. A common, and generally a very eftectual 
styptic, is gallic acid, given in powders either alone or combined 
with acid tartrate of potash,* and continued every three or four 
hours while the bleeding lasts. These powders are a convenient 
and portable form of medicine; and as but little harm follows 
from their being taken frequently, they can be safely left in the 
patient's hands; which is more than can be said of some of the 
more potent stj'ptics. 

Tannic acid is a stronger remedy, which we have found more 
useful in other kinds of. hemorrhage, as epistaxis, haemateme- 
sis, and haemorrhoea; but in haemoptysis it is useful to combine 
it with gallic acid,* if the latter prove insufficient to check the 
blood flow. 

A more powerful styptic is the acetate of lead, but the dose 
and mode of administration require some care and attention. 
In order to produce decided effect on the bleeding, it should be 
given, not in two or three-grain doses, as many practitioners 
are in the habit of doing, but in doses of five grains at a time, 
in the form of a mixture with a little excess of acetic acid, every 
three or four hours, and where the hemorrhage is very profuse, 
it may be given every two hours, or indeed every hour. To 
prevent the constipation, colic, and the cachexia consequent 
on the accumulation in the sj'stem of so large a quantity of 
lead, a draught of sulphate of magnesia and sulphuric acid, 



1 R. AcidiGaHici, 

Pulv. Sacchari, && gr. x. 
• Potassse Tartratis Acidas, 9J* 

Pulv. Cinnamonis, gr. j. 
The powder to bo taken every three or four hours. 

■ R. Glycerini Acidi GaUici^^ss. 

Acidi Tannici, Qj. 

Tinct.' Digitalis, ^iw. 

Syrupi Panaveris, ^^ss. 

Aquae ad .^viij. 
An eighth part to be taken every four hours. 
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should be administered every morning. With these precau- 
tions large doses of lead have been given for several days, with 
the effect of checking very profuse haemoptysis, and without any 
bad results. 

Oil of turpentine in doses of ten minims and upwards is by 
no means a pleasant remedy, but may be resorted to occasion- 
ally, and the taste bo covered by an aromatic infusion, as pep- 
permint or cloves. The tincture of percbloride of iron is rec- 
ommended in states of extreme weakness. 

The above styptics, as also alum and sulphuric acid, check 
the hemorrhage by causing coagulation of the blood ; we will 
now notice some which will probably owe their astringent 
power to their contracting the bloodvessels. Digitalis, in doses 
of half a drachm and upwards, exercises a marked effect, but 
its use fs more adapted to hemoptysis from cardiac disease, 
than to this form of hemorrhage. In cases of consumption, 
however, where the heart's action is violent, or where the com- 
plication of cardiac disease exists, digitalis succeeds best ; and 
in smaller doses it may be well combined with other styptics, 
as with gallic and tannic acids. Our experience of ergot of rye 
has been most satisfactory : we have often tried it when other 
st3'ptics have utterly failed, and with prompt and decided 
effects; the dose should be at least a drachm of the fluid ex- 
tract, and a few repetitions of it will soon test its effects, after 
which if success has followed, the quantity had better be re- 
duced, and soon discontinued. 

Another way of treating profuse haemoptysis is by dry-cup- 
ping the chest, generally in the interscapular and scapular 
regions; and this method has the advantage of immediate and 
decisive action, though the effects are not always lasting. A 
slower process of derivation, but one that answers well, when 
the hemorrhage is somewliat reduced by strong styptics, is the 
application of a blister; and we have by this means spared the 
patient several doses of astringent medicine, which, for his 
stomach's sake, must be considered highly desirable. 

But we must not forget to enforce the common sense measures 
for arresting hemorrhage, which will sometimes prove efficacious 
without the administration of medicines, and always greatly 
assist their action. The patient should be kept in bed, with his 
body and mind free from all excitement; his room should be 
cool, as also his beverages, which may be iced; and, except in 
cases of great exhaustion, must be quite free from all alcoholic 
stimulant. His diet should be restricted to nutrient liquids, 
such as cold beef-tea, chicken broth, milk, &c., and he can suck 
ice freely, but we cannot sanction the application of ice to the 
che^t — a practice which has been known to induce pneumonia 
and consolidation of the lung of a phthinoplastic kind. 



Tlie bowels slioulil be kept freely open, and tonic nieiliciiiea, 
for tlie time, discontinued. 

Niyhi-sweuts eliotild be attended to, as they greatly exlmust 
tho paiient, and ot^en interrupt liis needful slumbers; but the 
course of antiphtliisicul treatment already described aonietiraes 
has the effect of removing them without any special remedies 
being required. Where it does not do bo, there is no lauk of 
agents, of which one or other is pretty sure to answer the pur- 
pose; and we cannot underatand how Niemeyer'- could have 
eorae to the eoQclusion, that *' there are no means of relief for 
thia distressing syniptom;" but we conclude from his mention- 
ing only a few medicines, and these with doubts as to tbeir 
efficacy, that he had not tried others of proved value. 

Where the pei-spirations are only alight, Bponging the cbest 
with toilet vinegar, or dilute sulphuric acid, at night ia snSicient; 
where more profuse, a night draught of half a drachm of dilute 
nitro- hydrochloric, or sulphuric, acid in glycerine and water^ 
will often answer the purpose. Gallic acid in ten-grain doaea 
once or twice a day, is an excellent remedy, and ^uniL'tiiiiea the 
addition of the tincture of perchloride of irou, or sul|ihnte of 
quinine, to the daily tonic will have the desired effect; but ttiese 
two last drugs are apt to increase the cough, and must, therefore, 
be given with caution. The medicine we have found to act 
almoHt as a specific on night-sweats is the oxide of zinc, in dosea 
of two or three grains, in tho form of a pill at night. This we 
have given ourselves, and seen other physicians give, to thou- 
sands of patients, aud the good results have generally beeu so 
prompt and lasting, that in few cases bos it been necessary to 
continue its use for any lengthened period. 

DitarlKCa is a symptom wnich, more than any other, demands 
special treatment, and its continuance for any length of time 
produces rapid emaciation and prostration, and ofU-n jilaces nn 
otherwise improving patient beyond the pale of recovery. The 
diarrhoea met with in phthisis arises from more than one cause, 
and must be treated accordingly. If a foul tongue, a bad taote 
in the mouth, a tenderness in the right hypochondrium with 
nausea, and an unhealthy stute of the fseces, show that bilious 
derangement exists, a dose of bine pill or gray powder, com- 
bined with some mild aperient like rhubarb, is reipiircd before 
any steps are taken to check the diarrhoea. When the purging 
is slight and accompanied by a decidedly acid state of the iu- 
testiniil ciiual, a cumbiuatioii of limewater,^ or bicarbonate of 



■lUBook or Prsclicnl Mpdieina, 
. AquBi Cnlcis, gi). 

Deeoeti Bwmaloiyli, ,;iv. 

Uose ; Two lubleepoaufuls ever; four hours. 
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soda with a mild astringent, as lueniatoxylum and carbonate or 
citrate of bismuth, is often snfBcient, but where the redness of 
tongue and the persistence of the diarrhoea indicate ulceration 
to be going on, opium must be given, five to ten minims of 
laudanum or of Battley's solution being added to each dose of 
the mixture.* Stronger and more eftectual remedies than these, 
are the sulphate of copper in quarter or half-grain doses, com- 
bined with opium or extract of poppy, but as the administration 
of the copper is sometimes followed by griping, it must be given 
with great caution, especially in cases where pain or tenderness 
in the abdomen is complained of. 

When the stomach is irritable, and it is undesirable to give 
much medicine by the mouth, opiate enematamay be used; and 
these as a rule comfort the patient greatly, by checking the 
diarrhoea and subduing the accompanying pain. They are 
generally composed of starch or gruel, containing twenty or 
thirty minims of laudanum, and in very obstinate cases, two or 
three grains of tannic acid or three or four of acetate of lead 
may be added. 

It is hardly necessary to remark, that all substances likely to 
irritate the intestinal canal must be carefully eliminated from 
the diet, and the patient restricted to arrowroot with milk or 
brandy in it, and such other wholesome nourishment as he can 
retain. Warm applications to the abdomen, as poultices, con- 
taining opium, turpentine stupes, and hot fomentations, aid in 
reducing the diarrhoea by diminishing the internal congestion, 
and lessen the pain occasionally accompanying ulceration ; but 
this process, we know, may proceed without pain, and indeed, 
as Dr. Powell' has shown, without diarrhoea. 

Though diarrhoea is common in the later stages of consump- 
tion, the opposite state^i.e. cojisiipalion, often prevails in the 
earlier ones, and should be counteracted, for two reasons; 
firstly, because it is impossible for the oil to agree if the biliary 
and intestinal secretions are not properly discharged, but allowed 
to accumulate in the intestines, causing flatus, loss of appetite, 
&c. ; and secondly, because phthisical patients are more liable 
to hsemoptysis when the bowels are costive than when they act 
regiilarly. 

The simplest method of correcting this state is by introducing 
into the diet a fair amount of fresh or cooked fruit; or by sub- 
stituting the use of brown bread for white, the bran in the for- 

* R. Liquoris Bi^^muthi et AmmoniaB Citratis, ^j. 

Liquoris Opii Sedativi, f^ij-iv 

Spir. Myristicie, ^ss. 

Decocti Haematox} li, ad ^^^U* 

Dose: An eighth part every four hours. 
' Pathological Transactions, vol. xix, p. 79. 
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mer acting as a simple irritant to the mucous membrane of the 
intestines. 

Where dietetic means fail, recourse must be had to aperient 
medicine, the continuous action of a mild purgative being pre- 
ferred to the prompt but less lasting results of a stronger one. 
The confectio sulphuris, or an electuary^ composed of sulphate 
of potash and confection of senna, taken in a teaspoonful doae 
every night, is, often sufficient; but what we have found most 
successful is a pilPofBarbadoes aloes, containing IJor 2 grains 
of the extract, combined in the more obstinate cases with J grain 
of extract of nux vomica, and taken at bedtime. 

Dyspiixa may be relieved, if coming on suddenly, by spirits of 
ether and sal volatile, or by the inhalation of oxygen ; if of a 
more chronic kind, by a combination of chlorate of potash and 
nitric acid. 

Bed-sores should be prevented by carefully watching the state 
of the skin of the back and sacrum, and by placing the patient 
on a water-bed, of which the half or three-quarter length sizes 
are generally preferable to the full-length ones. When the skin, 
though red, is still unbroken, a wash of brandy-and-watcr, one 
part in four, lias a fortifying effect, but if it is broken, collodion 
flexile may be applied with a view to form a protecting film, 
and thus afford the skin an opportunity of healing. This is, 
however, of little use if means be not taken to remove pressure 
from the part, which should be left free for dressings. A circu- 
lar air-cushion will do the former, but at the Brompton Hos- 
pital it has been found that these soon get out of order, and 
cushions of down of similar shape have been substituted. An- 
other method employed is to apply a piece of thick felt plaster, 
or of the material known as " rhinoceros hide,'* perforated with 
a hole the size of the wound, and then to treat it with water 
dressing. 

Some of the worst symptoms of the disease are those w^hich 
indicate the different stages of ulceration of the larynx, pricking 
pain in the region, difficulty of swallowing owing to the sw^oUen 
or ulcerated epiglottis, hoarseness, gradually amounting to 
aphonia, and from time to time, convulsive dyspnoea, llere, 
some relief may be afforded by blistering the larynx externally, 
and by inhalations of conium, carbolic acid, or iodine, inter- 
nally; and we have known great comfort being given by the 

1 R. Potnssa? Sulphatis, * R. Extract! Aloes Barbadensis, gr. iss. 

Syrupi Zingiberis, aa Jss. Nucis Vomica, gr. J. 

Confectionis Sennse, ^j. Potas8» Tartratis Acidai, gr. j. 

Dose: A teaspoonful every night. Mastichi, gr. iss. 

Spiritus rcctificati q. s. 
To Le taken every night. 

The acid tartrate of potash is added for the purpose of dividing the pill sub- 
stance, and the mastich and spirit to make the pills keep for a long time. 
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use of the sulphurous acid in the form of spray, either alone or 
diluted with an equal amount of water. 

Where the epiglottis is much swollen, temporary relief is 
afforded by scarifying it; and Dr. Marcet* has had good results 
from applying a solution of iodine in olive oil, to the interior 
of the larynx with a brush. 

Dr. Powell finds a linctus of morphia, chlorate of potash, glyc- 
erine, and syrup soothes the swoHen epiglottis and renders 
swallowing more easy ; and we have seen some good done by 
a combination of chlorate of potash, tannic acid, and glycerine 
applied to the upper part of the larynx with a brush ; but we 
must confess that hitherto no great progress has been made in 
the treatment of this very distressing group of symptoms of 
consumptive disease, and we trust that the efforts of practitioners 
will some day be more successful than they are at present. 



CHAPTER XXIX. 

DIETETIC AND HYGIENIC MEASURES. 

By Dr. C. Thkodork Williams. 

Effects of good diet on Consumptive patients — Object of Diet^ — Importance 
of Meat — Exemption of Butchers from Consumption — Raw Meat : when 
useful — Blood drinking — Vegetables and Fruits — Objections to Pastry, 
Salads, Pickles — Cautions as to the use of fatty and oily food — Bread 
and farinaceous articles — Liquid Nourishment — Stimulants — Mode of 
administration and uses — Varieties and Rules for their selection — 
Brandy and Rum l}est combined with Food — Cooling Drinks— Cloth- 
ing — Best material for underclothing — Warm Wraps — Exercise : its 
Benefits — Active Exercise : its Object and Varieties — Rowing — Swing- 
ing — Gymnastics — Walking — Passive Exercise: its Varieties — Car- 
riage — Sailing — Their effects — Riding — Its great advantages — Habita- 
tion — Soil and Site— Locality and Shelter — ^Temperature — Ventilation 
and Drainage. 

The dietetics of consumption form a very important item in 
the antiphthisical treatment, and the careful regulation of the 
food and drink, according to the capabilities of each patient, 
requires the greatest attention. At the same time it is evident 
that, though a sketch may be made of the system to be pur- 
sued, fixed rules cannot be laid down as to the variety or 
amount of food to be taken in all cases. 

1 Clinical Notes on Diseases of the Larynx, x, p. 96. Dr. Marcel's formula is : 

K> lodi., gr. XX. 

Potassii lodidi, gr. v. 
Olei Olivw, gj. 
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We know tliat on gooil diet alone, without any medicinal aid, 
conaiiniplive patients have increased in etreiigtii and weight, 
and <»f tliis Dr. Riadon Bennett bus published some stiikiug ex- 
amplee,' We have ocoaaioiisUly seen similar instances among 
the iii-patieiits of theBroniptnii Hospital, and they demonstrate 
what efie'jt good and plentitiil fare may have on those unused 
to it; bnt grejit improvement, on generons diet alone, has not 
in our experience often occurred. Indeed, the ingestion and 
apparent uRsimilatiou of large quantities of food without in- 
crease, and with even decrease, of weight, has often struck us 
as a remarkable proof of the consuming nature of the disease. 

The great object to be kept in view, as Dr. Pollock briefly 
expresses it, is "to supply the largest amount of the most 
nutritious food which can be digested." But this is not al- 
ways an easy task in a complaint where the appetite is likely 
to tail and the stomach is prone to derangement. 

Whenever it is possible, fresh meat plainly cooked and un- 
alloyed with rich sauces, gravy, or stuffing, should be taken 
two, or even three times a day, and the diet varied occasionally 
by the introduction of poultry, fish, and game, but a decided 
preponderance of butcher's meat, not overloaded with fat, 
should be retained. 

A striking proof of the importance of this point is furnished 
by the rarity of consumption among butchers ; and although 
the airy and open shops in which they live, and the amount of 
outdoor exercise which they take, may contribute to their good 
health, their exemption from phthisis must be principally aa- 
acribed to the quantity of meat they consume, for, in addition 
to the cooked article taken at meals, they are in the habit of 
nibbling bits of raw meat while serving their cnatomers, — a 
practice which explains the comjiarative frequency of entozoic 
disease in this trade. We may mention, by the way, that the 
use of raw meat in consumption has been much advocated in 
France and Germany; and we have seen some good derived from 
its use, when the patients were hysterical girls who would not 
eat; but it is in the wasting diseases of childhood, that uncooked 
meat is most useful. When mixed up with sugar, in the French 
method, it forms a palatable sweetmeat, much liked by chil- 
dren, though the absence of cooking renders them liable to 
worms from this source. Another practice, carried on in the 
South of France, and which we cannot regard as otherwise 
than disgusting, is to drink lamb's blood;* and when atHyfires 
we, ourselves, witnessed with a shudder, elegantly dreseed 



■ MchIIchI Timet and Oascette, 1869. 

* Sums je»n ngo Dr. MHrcet invented toaii 
iheep's or bullock's blood and chocoUte, whic 
mode of trying this form of nouriihment, If i 
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French ladies repair daily to the slaughter-house and quaff the 
reeking draught, but with what result we never learnt. 

Fresh vegetables, plainly dressed, and a small amount of ripe 
fruits, as, for instance, oranges, grapes,^ apples, and pears, are 
to be included in the dietary; but rich pastry, savory dishes, 
salads, containing much vinegar, picklea of every kind, and the 
like, are to be carefully avoided, both as tending to upset diges- 
tion, and as interfering with the prolonged use of cod-liver oil. 
With regard to butter, cream, suet, and various other oily or 
greasy matters, we must bear in mind that the stomach and liver 
are already somewhat tried by the regular administration of cod- 
liver oil, one of the most easily assimilated members of this 
group, but still occasionally giving rise to symptoms of bilious- 
ness and gastric disturbance, and it is therefore highly important 
not to tax these organs further by the introduction of large 
quantities of fatty or oily material. Great moderation should 
be observed in the use of these articles, and, as has been men- 
tioned in a former chapter, the quantity of milk should be 
limited. At the same time it must be remembered that there 
are individuals who can assimilate almost any quantity of fatty 
matter, and to these the above recommendations do not apply; 
indeed, such can and do sometimes take cream, in addition to 
the oil, with benefit. Moreover, where much exercise is taken 
more fat can be tolerated. Bread, eggs, and farinaceous food 
naturally complete our dietary; but we cannot recommend 
cheese, as it is somewhat trying to the digestion, and may take 
the place of more nutritious material. 

In cases of very advanced phthisis, when the intestinal canal 
cannot tolerate, or assimilate solid food, it will be necessary to 
have recourse to liquid nourishment, in the form of soups, beef- 
tea, or chicken, mutton, or veal broth, the various meat essences, 
and panadas, alternating the same with jelly, arrowroot, tous- 
les-mois, oswego, tapioca, sago, Iceland moss, and other articles 
of invalid diet, and these last should be nicely flavored with 
lemon or orange-peel, with orange flower or vanilla, so as to 
render them more tempting. Though we cannot go as far as 
Dr. Flint in the importance to be attached to the use of stimu- 
lants in consumption, yet we highly commend them when taken 
with foody and not alone, at odd times between meals, as is done 
by many persons — a custom more sociable than wholesome, and 
specially injurious to the stomach, for the gastric juice is thus 
stimulated to secretion, and having no food to digest, acts on 
the walls of the viscus, giving rise to flatulence and loss of ap- 

1 The " grape cure," which is carried on by the lake of Geneva, and at Meran 
in the Tyrol, is supposed to diminish the excess of fibrin in the blood of con- 
sumptive patients. 
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petite. When the mealtime comes, the food is not thoroughly 
relished, «nnd, on account of the waste of the gastric juice, im- 
perfectly digested. 

The two principal uses of stimulants in consumption are, 
firstly, to increase appetite and promote digestion; secondly, to 
stimulate the heart's action, and thus obviate the tendency to 
death by syncope. 

For the last purpose it is only required in the very advanced 
stages of the disease; but in the first lies its principal utility, 
the only drawback being that stimulants are apt to increase the 
cough and local irritation, but they are less liable to do so if 
mixed with water. As regards the choice of different kinds, 
much must depend on the state of the organs of digestion and 
circulation. If the patient be not of a oilious habit and the 
cough be not troublesome, malt liquor — in the form of bitter 
ale, table beer, or even stout — is a capital appetizer; but in case 
of liver disturbance, sherry mixed with water, or hock, or chab- 
lis, answers the purpose better. If the cough is at all trouble- 
some, the amount of stimulant should be diminished, and some- 
times its use discontinued altogether, but the least irritating to 
the chest appears to be good wholesome claret; Burgundy and 
port are rather too fiery for this purpose. Champagne is only 
to be employed in cases of extreme weakness, and then but for 
a limited period. Brandy, gin, rum, and whiskey, are most 
useful in the last stages of the disease; but they are best tolerated 
when combined with nourishment, in the form of brandy and 
arrowroot, egg-flip, rum and milk, and other numerous combi- 
nations which the physician and nurse have to employ to insure 
a proper amount of food and stimulant being taken by the pa- 
tient. The custom of taking a cup of rum and milk in the 
morning, before dressing, is very beneficial to weak subjects. 
The thirst often complained of in the feverish stages of the dis- 
ease may be met by iced toast-and-water, barley-water, tama- 
rind-drink, seltzer-water, soda-water and milk, and other cooling 
fluids. 

Let us now notice a few hygienic measures, without which 
the treatment of consumption would be incomplete. 

Clothing, — We need not observe that consumptive patients, 
who are more susceptible than others to the process called 
"catching cold,'' and in whom it often sets up intercurrent 
pneumonia and bronchitis, should clothe warmly, though not 
to such an extent as to produce perspiration or diseased fat. 

The most important point to be attended to is the under- 
clothing, which for at least eight months of the year should be 
of flannel, lambs' wool, or some other woollen material, and 
should not only cover the chest completely, but also encase the 
whole body and lower extremities. The double-breasted lambs' 
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wool jersey answers the purpose well, and should he worn with 
drawers of the same material, or of flannel, and with woollen 
socks or stockings. In the summer months a thinner clothing 
of merino may be substituted, but the change must be carried 
out with great caution. Over-clothing^ is also of consequence, 
more especially when the patient is driving out in a carriage : 
and in this particular he can hardly be too careful, for with a 
weak circulation, and but little means of exciting it, he must 
prevent the chilling effect of radiation from his body by wrap- 
ping up warmly in furs and rugs, and if this should be insuffi- 
cient, by supplying extra heat by a hot flask to his feet. 

Exercise, — It may be safely stated, that, in all cases of 
phthisis, exercise in some form or other is beneticial, and the 
good derived where the patients are able to avail themselves of 
it, is very evident, as seen by the increase of appetite, by the 
quickened circulation, and the sounder sleep which so often 
follow when exercise is taken by the patient. Whether it 
should be of the active or passive kind, and what varieties of 
each are admissible, depends on the stage and type of the 
disease, and also on the strength of the patient. In the early 
stages, where the symptoms are not active, where there has 
been no recent blood-spitting, and where the cough is not hard 
or frequent, those varieties of active exercise are of most advan- 
tage which most effectually expand the upper portions of the 
chest, thereby bringing into play the upper lobes of the lungs, 
so generally the seat of phthinoplastic lesions; and by causing 
the blood to circulate freely through the pulmonary tissue, they 
prevent local congestions and fresh deposits, and aid materially 
in the absorption of old ones. 

What are the varieties of exercise which best accomplish this 
end? Those in which the upper extremities are raised, and 
the muscles connecting them with the thorax brought into 
activity. When the arm is raised, the numerous muscles which 
arise from the ribs and are inserted into the bones of the upper 
extremity, e. ^., the pectoralis major and minor, the subclavius, 
the serratus magnus, &c., in contracting, raise the upper ribs, 
and thus increase the size of the chest cavity. This necessitates 
the inspiration of a larger amount of air. Dr. Silvester has 
called attention to this important principle, and on it has 
founded his excellent system of restoring respiration in cases of 
drowning, narcotism, &c. lie has also recommended a modifi- 
cation of it in the incipient stages of phthisis. The forms of 
exercise which carry out this principle are; rowing, particularly 
the pull and backward movement; the use of the alpenstock in 
mountain ascents; swinging by the arms from a horizontal bar, 
or from a trapeze; climbing ladders or trees. Uumb-bells, as 
commonly used, are calculated to develop the arms more than 
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the chest; and rather tend to depress the latter bv their weight. 
Various special gymnastic exercises, of which there is a great 
choice nowadays, may more or less answer the purpose ; but 
there is one form which is particularly applicable to the object 
above mentioned, viz., the gymnast invented by Mr. Ilodges. 
To make this instrument answer the purpose of a chest elevator 
or expander, it should be fixed, not, as it is sometimes done, a:t 
the height of the operator, but considerably above his head, in 
or near the ceiling, with the handles reaching down about to his 
shoulders, then, by holding the handles, and walking a few 
paces forwards and backwards, the arms are brought into a 
species of action, which, while it exercises the whole body, 
especially tends to expand and elevate the upper part of the 
chest. 

Walking exercise as a rule, does not work the upper extremi- 
ties or raise the upper ribs, but acts generally on the system by 
drawing the blood to the extremities and quickening the circu- 
lation tlirough the lungs. In mountain ascents and in fast 
walking the quickening of the circulation brings the whole 
lungs into play, and in tnis way the upper lobes ccmie into full 
use. If the alpenstock be used in mountain climbing, the 
beneficial local eliects of raising the upper ribs may be com- 
bined with the general advantages of walking. Walking exer- 
cise can be taken in all stages of phthisis, provided there be no 
active symptoms present. Even where cavities are formed, if 
there be no recent inflammation, a limited amount, and per- 
formed on level ground, is beneficial, but great care must be 
taken not to overtax the patient's strength. 

Passive exercise may be used by the weak and delicate, even 
in advanced stages of phthisis, or when it is of the inflamma- 
tory t3^pe. Open carriage exercise, sailing, or being rowed in 
a boat, or carried in a hammock, are instances in all of which 
little muscular exercise is involved, and they may be considered 
as means of supplying a constant change of air, with the least 
fatigue, while their eftect in improving the circulation and 
appetite, and in promoting sleep, is often very apparent. But 
even these make some demand on muscular and nervous power, 
and must not be carried to the extent of producing exhaustion 
in weak subjects. 

Riding exercise, from the time of Sydenham, has been gener- 
ally acknowledged to be peculiarly beneficial to consumptive 
patients who are strong enough to bear it ; and it is difficult to 
find a form of exercise which so admirably answers the purpose 
of giving plenty of fresh air and thoroughly warming both body 
ana extremities with so small an amount of fatigue. 

Habitation. — The residence of the consumptive patient should 
be situated on a dry soil of sand or gravel, free from admixture 
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with day or other material likely to collect or retain moisture. 
It should stand on slightly elevated and sloping ground, so as 
to insure thorough surface drainage. Vegetation should be 
present in order to keep up the supply of oxygen, and it should 
not be rank, succulent, or in excess; but short, herbaceous, 
heathery, and flower-bespangled, like the grass fields of a dry 
and open country, or the downy herbage of a hillside or elevated 
common. Shrubs, such as broom, furze, thorn, and thin copse- 
wood are welcome, and a few trees, scattered or arranged with 
a view to shelter; but dense woods and large deciduous trees, 
the chief ornament of park scenery, do not add to the healthi- 
ness of the air, but greatly increase its humidity. There is no 
objection to the neighborhood of pines, especially on the north 
side of the dwelling, their dry shade and fragrant odor being 
very pleasant, and forming the great attraction of certain locali- 
ties, as Bournemouth and Arcachon ; indeed, the turpentine in- 
halations from this source are held in great repute in many 
parts of the Continent, and form one of the numerous " cures" 
80 congenial to the German mind. 

The vicinity of marshy or swampy ground is of course to be 
avoided, as likely to cause malaria, and even that of low lands 
and valleys with a clay soil or subsoil, for moisture is generally 
excessive in such districts. 

Peat bogs, on account of some antiseptic property, do not en- 

Sender malaria, but are not exempt from the imputation of 
ampness ; and any one who has witnessed the swarms of midges 
on a Scotch morass can testify to their capacity of breeding one 
kind of plague at least. The close proximity of the house to 
lakes or ponds of fresh water, or of slowly running streams, lit- 
tle below the level of the ground, is not desirable, as the amount 
of moisture in the air is thereby increased ; but this does not ap- 
ply to the margin of the sea, for there is certainly something 
corrective, if not antiphthisical, in salt water and the vapor aris- 
ing from it, which renders sea-damp less injurious than land- 
damp. 

The house should be protected from northerly and easterly 
winds, and well open to the south and west. The walls should 
be thick and the windows large, so as to allow, if necessary, of 
thorough ventilation; the rooms should be lofty and airy, and 
the temperature kept as near 60° F. as circumstances will admit 
of; whilst means are taken to maintain this degree of warmth, 
others should not be omitted to insure a frequent and abundant 
supply of fresh air, either through the top of the window, or 
through ventilators opening outside, and also for the removal 
of the impure air. We need hardly add, that the drainage ar- 
rangements should be eflicient and complete. 



302 CLIMATIC TREATMENT. 



CHAPTER XXX. 

CLIMATE. 

Bt Db. G. Theodore Williams. 

Immunity of Localities from Consumption not assignable to any one condi- 
tion of life — Obiections to High Altitude Theory — Kirghis — Icelanders 
and Faro'ese — Objections to ''Koumiss" theory — Twotbld Causation of 
Consumption — Influences originatins: Inflammatory Attacks — Septic 
Influences — Nature of disease dependent on its causation — Knowledge 
of Countries where each class prevails, a guide to climatic treatment — 
Objects of chan^ of climate — Division of Climates into Marine and In- 
land — Marine— Their stimulating and equable qualities— Caution as to 
Seaport Towns — Cool and moist British Coast Stations — Dry Climates 
of Mediterranean Basin — Warm and moist Madeira groufD — Inland 
Climates : their great diversity — Division into three groups — Calm and 
Soft — Drv and Warm — Climates of elevated regions — Marine Climates 
suitable llor Consumption arising from Inflammation — Choice dependent 
on degree of irritability of system — Inland localities best fitted for most 
irritable variety — Climate of elevated regions indicated for Consumption 
of Septic origin — Restrictions — Residence at high altitudes important 
as a preventive measure — Ordinary Chronic Consumption best treated 
by warm, stimulating climate in winter, and cool, bracing climate in 
summer — Importance of Exercise — Inland Climate of North America — 
Sea Voyages — Advantages and Disadvantages — Cautions — Certain 
cases of Consumption unfit for change of climate — Practice of sending 
Patients in advanced Consumption Abroad condemned. 

Climate. — We cannot attempt, in the few remaining pages of 
this book, to discuss the important subject of Climate, in all its 
relations to Consumption, but must refer our readers to what 
we have published elsewhere on the subject.^ What we aim at 
doing, now, is to point out the existence of certain indications 
whicli should form the ground for the physician's decision, as 
to the climate most likely to be of benefit. And here we must 
premise, that taking a fair survey of our present knowledge of 
the geography of phthisis, we caimot subscribe to any theory 
which assigns immunity from the disease to any one condition 
of life, and to that only, as, for instance, elevation above the 
sea, or dryness of soil, or to the use of certain kinds of food, as 
koumiss, blaand, &c. To the supporters of the high altitude 
theory, the existence of the Kirghis, who are quite free from 
consumption, living on vast steppes, 100 feet below the level of 



1 The Climate of the South of Franco as suited to Invalids, with Notices of 
Mediterranean and other Winter Stations, and an Appendix on Alpine Summer 
Quarters, and the Mountain Cure, 2d edition. 
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the sea, is, as Dr. Charlton^ well shows, an insuperable objec- 
tion, which is borne out by the inhabitants of Iceland and the 
Faroe Isles, who live at but slight elevations above the sea, and, 
as regards their dwellings, under very unhygienic conditions, 
but are equally free from this disease. To those who consider 
that the use of koumiss' or fermented mare's milk among the 
Kirghis, and that of blaand or the sour whey from cow's milk 
among the Icelanders and Faroese, is the cause of their im- 
munity from consumption, may be opposed the example of the 
dwellers on the high table lands of the Andes and of the Alps, 
who do not commonly use such beverages. 

We may here remark, that in the somewhat revolting diet of 
the Icelanders and Faroese, which embraces fish and flesh in an 
almost putrid condition, there is one article which seems more 
likely than blaand to explain their salubrity, viz., cod-liver oil, 
for this, under the name of " nuiggy," is consumed by all classes 
and largely. 

A more probable view, and one more likely to explain the 
various phenomena presented by the distribution of phthisis 
throughout the world, is given in page 105, viz., that its causa- 
tion is at least twofold, and possibly more complex. Firstly. 
The influences which excite and keep up inflammatory affec- 
tions of the lungs, the products of which are apt to be of a lowly 
organized kind, tending to contraction or to caseation. Such 
influences are the prevalence of cold and damp weather, and 
frequent changes of temperature. Secondly. Septic influences, 
which blight and corrupt portions of the bioplasm of the blood, 
or of the lymphatics, and thus sow the seeds of decay. As, for 
instance, the combination of warmth and humidity, foul air, bad 
or insuflicient nourishment, weakening diseases, and other gen- 
eral causes. As has been stated, the co-operation of these two 
classes of causes often takes place and renders the eftect more 
certain, as when a person deteriorated by foul air is exposed to 
chill, or when the subject of an inflammatory attack is confined 
in an impure atmosphere and deprived of the healthy influence 
of fresh air, of light, and of good fo^d. 

This twofold causation of phthisis is rendered more probable 
by the marked difterence in the kind of disease which each class 
of causes gives rise to. Consumption arising from the first class 
of influences is generally a limited disease of one or both lungs 
running a chronic course, and is that which prevails most largely 
in cold and temperate countries. Consumption arising from the 
second class is a disease with more marked constitutional symp- 

1 J^rthumberland and Durham Medical Society's Proceedings. 

' We may mention that this drink has lately been tried at the Brompton Hos- 
pital on consumptive patients, but that the experiment was not sufficiently suc- 
cessful to warrant its continuance. 
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tom9,is generiillj' tubercular, and runa a more or loss rapid course. 
Tliia type, as Dr. Guilbert haa well pointed out, is tlie prevalent 
one of bot countries; but iiistuucca may be found in abundance, 
in temperate cliniates, wbicli are traced to some of tbe above- 
mentioned septic cauees, foul and hot uir, bad aourisbment, and 
tbe like. 

It is evident that in our selection of a climate for a patient we 
should consider tbe probable mode of caumition of tbe disease, 
whether it was inflammutory or septic, and frame our decisioii 
to some extent on the conclusion arrived at. 

Our great object in consumptive disease is to give tbe patient 
as pure an atmospbere as possible, of such thermomelrical, hv- 
gromelricat, and other qualities that it can be breathed freely 
and safely by bim. It sliould, tbereforo, be free from extremes, 
humid or dry, and neither too still nor too windy, and its influ- 
ence on his frame should be furthered by frequent exercise of 
various kinds carried out in cheerful sunshine, uninterrupted 
by rainy, misty, or windy weather. 

Let us glance at the principal varieties of climate at sur dis- 
posal, and examine what forms of tbe disease each is most likuly 
to benefit. Fur convenience, let us divide them into Murine 
and Inland climates. 

Marine. — By this term we mean the climates of localities situ- 
ated on or close to the sea, and deriving their principal qualities 
from that element. Thebeneliciul influence of seaside air on scrof- 
ula is well established, and Laeunec and others entertained a 
firm belief that it bad some curative as well as preventive power 
over pbtliisis, All tbe most favored winter resorts for consump- 
tive patients in this country are on the seacoust, and most of 
those in other parls of Europe are so likewise. It is very desir- 
able to make careful statistical comparisons as to the prevalence 
and mortality of phthisis and the various forms of scrofula in sea- 
coast places, compared with those inland. Inquiries that have 
already been nnide on these points have obtained discordant re- 
sults; and further information is required before any conclusions 
can bo drawn. One point deserves mention, as it hears on the 
present subject. Several of the towns called seaport towns are 
uot on the open sea, and, althongh they communicate with tbe 
sea, the greater number of the iidiabitants are living inlatid, 
exposed to inland damp and niarab, and to tbe insalubrious cir- 
cumstances of a crowded population, on which tbe vicinity of 
the sea, or of an arm of the sea, can have no influence whatever. 
Such are Portsmouth, Plymouth, Liverpool, Bristol, and others; 
and these we do not designate murine towns, for even those near^ 
est to the sea, as the three first, have much flat marshy ground 
behind them, on which tbe sea exercises little or no influence, 
salt water reaching them only at high tides, Marine climates 
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vary according to their latitude, meteorology, soil, and shelter 
from cold winds, but are all, more or less, stimulating. They 
are also more equable than inland climates, and less liable to 
great or sudden changes of temperature. Though their stimu- 
lating character depends on the quantity of saline matter con- 
tained in the atmosphere, it is modified by the temperature and 
the amount of moisture present. As examples of these, where 
a large amount of humidity is combined with a moderate degree 
of temperature, we may cite the British and Irish warm coast 
stations — Torquay, Penzance, Dawlish, Ventnor, Bournemouth, 
Hastings, Worthing, Tenby, Cove of Cork, and others. Another 
class of the marine clinuites are those where a higher mean tem- 
perature is combined with a far smaller degree of moisture, the 
stimulatfng influence being thus considerably increased. Such 
are the Mediterranean winter resorts — Malaga, lly&res, Cannes, 
Xice, Cimiez, Mentone, San Remo, Ajaccio, Palermo, Malta, 
and Algiers. A contrast to these is the group of Madeira, the 
Azores, the West Indies, and other islands, where a high mean 
temperature is combined with a large amount of moisture, and 
thus the stimulating influence is considerably reduced, and in- 
deed nearly neutralized by it. 

Inland. — These depend for their principal features on their 
latitude, elevation above the sea level, proximity to mountain 
ranges, soil, and shelter from wind, and vary greatly according 
to the difl:erences they display in each of these qualities. They 
have not, like the marine class, any one common feature, as that 
of a stimulating character, for they may be bracing or relax- 
ing, according to circumstances. Three groups may be formed 
out of them : (1.) Mild climates remarkable for their stillness of 
atmosphere, such as Pan, Am^lie les Bains, BagnSres de Bi- 
gorre, and Pisa. (2.) Warm and dry climates, as Upper Egypt 
and Syria, parts of South Africa and Australia. (3.) Climates 
of elevated regions, varying according to the elevation of the 
locality and its latitude. Such are the climates of the table lands 
of the Andes, of the high plateaus of Mexico in America, of 
the Alps in Europe, and of the Himalayas in Asia, varying iu 
altitude from 3000 to 10,000 feet, and remarkable for their dry- 
ness, purity of atmosphere, and ai the same time for their low 
temperature. 

When consumption is of inflammatory origin, it is our object 
to remove the patients from the action of those influences which 
have produced, and may again f)roduce, inflammatory attacks, 
to place him in a well-sheltered locality, and at the same time 
to apply a certain amount of stimulus to the system, and enable 
it to develop tissue of a more healthy standard. For this pur- 
pose marine climates are invaluable ; and our choice between 
the British, Mediterranean, and Madeira groups, for a winter 

20 
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residence, must depend, apart from other considerations, chiefly 
on the degree of irritability which the vascular system and the 
pulmonary and intestinal mucous membranes show. When this 
is slight, or when it is absent altogether, the dry climates of the 
Mediterranean basin are of great benefit, both for the purpose 
of preventing fresh inflammatory attacks, and of stimulating 
and invigorating the constitution, and thus correcting phthino- 
plastic tendencies. The climate of the various winter stations 
in the sub-Alpine Riviera can be recommended for members of 
consumptive families, for patients who have shown evidence of 
lymphatic phthinosis, for cases of chronic scrofulous pneumonia, 
and for the common forms of chronic phthisis; all which classes 
of disease derive great benefit from a winter passed in this re- 
gion ; and even some patients in whom the irritability is rather 
more marked may do well in this region if they confine them- 
selves to the softer and less stimulating climate of Hyferes, 
Gimiez, and Cannet. 

Cases, however, in w^hich the irritability of the vascular sys- 
tem is more prominent than the wasting tendency, as described 
in Cliapters VIII and XII, often do not thrive well in such brac- 
ing and exciting places, and for these the moister and cooler 
British coast stations answer better; but even they are some- 
times too stimulating, and their large number of windy and 
rainy days are a great obstacle to invalids taking proper exer- 
cise. Here it is tliat the soft marine climate of Tangiers or of 
Madeira supplies what is wanted, though the relaxing character 
of the latter is an objection, but it is to>be met by the patient 
keeping up as much as possible on the hills of that island. 

A cooler substitute is to be found in the calm inland climates 
of Pan, Am61ie les Bains, and Pisa, and a drier one on the banks 
of the Upper Nile and the inland climates of Southern Africa 
and Australia. 

For consumption originating in septic influences, a climate 
of great purity and dryness would seem to be indicated, and this 
is to be best found at considerable heights above the sea level. 
The remarkable results observed by Archibald Smith, Guilbert, 
and Hermann Weber, of residence in elevated regions on cases 
of phthisis contracted in hot enervating valleys, in the impure 
atmosphere of large cities, and in unhealthy employments, aris- 
ing, in fact, from causes more or less septic in kind, incline us 
to recommend the trial of mountain climates in this form of 
consumption, where it is possible to remove the patient so far, 
and w^here inflammatory complications are absent. These open 
and more bracing climates prove most beneficial in the more 
scrofulous and phthisical varieties, where degeneration and 
wasting of the bioplasm are marked from the beginning. 

Unfortunately, many subjects of the constitutional forms of 
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Ehthisis are too rapid in their downward course to admit of their 
eing removed from tliis country at least, to the lofty regions 
of the Alps or Andes; but, if it were {)ossible to foresee, either 
from a knowledge of the family history, or from examination of 
the individual's frame, that he is more likely than other people 
to be attacked by this variety of the disease, it would be highly 
desirable to fix his residence in some elevated mountain district, 
as a precautionary and preventive measure, and it need hardly 
be remarked that such persons should be brought under the in- 
fluence of the antiphtbisical measures of pure air, and cod-liver 
oil and tonics early, more especially at the dangerous age of the 
cessation of growth. 

We must bear in mind that in this country the great mass of 
consumptive cases either originate in, or are complicated with 
inflammatory attacks; and it is with the view of affording the 
patient immunity from these, and of enabling him to take 
abundant exercise, that we recommend, in most cases of chronic 
consumption, a dry warm climate during the winter, with as 
much stimulating element in it as he can well bear, and 
when summer approaches and the sheltered winter station be- 
comes hot and op[)re8sivc, we advise a change to the cooler and 
more bracing climate of the Alpine health resorts, such as Bor- 
mio, Comballaz, Rigi Kaltbad, Monte Generoso, and other high 
stations, where he can remain till the approaching winter ren- 
ders his return to the warm station desirable. 

The great purity and somewhat exciting quality of the air in 
all these places has a vivifying influence on the bioplasm, and 
on all the vital functions, and generally produces a change soon 
in the color and spirits of the patients, and in time on. their 
strength and flesh also. But in order to insure the good eftects 
of air, exercise must be regularly taken, and as patients are 
seldom strong enough to walk for the requisite time in the 
open air, riding or driving should be much resorted to. 

We may here remark, that even patients, who are deemed fit 
cases to pass the winter in high level resorts, will be wise to 
commence their sojourn in the elevated district in summer, and 
thus become gradually inured to the rigorous climate, and reap 
all the good which can accrue from it. 

It is the custom in America to send consumptive patients for 
the winter to dry inland localities, of no great elevation, as 
St. PauTs in Minnesota, and certain parts of Canada; and we 
have seen patients who have wintered there, but up to this date 
the evidence collected by us has not been altogether favorable 
to these climates, of which we imagine the dryness to be the 
best feature. 

One of the most approved methods of giving a phthisical 
invalid change of air is by a long sea voyage, as, for instance, 
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to Australia and back; and facts are tolerably numerous to tes- 
tify to its beneficial effect, not only in the very early stages of 
the disease, but even where limited cavities have formed. Tliis 
mode, however, of change of climate, is liable to some draw- 
backs, which are: want of opportunities for exercise, very vari- 
able weather and temperature, sometimes bad accommodation 
and food, and often enyiui and home-sickness. If tlie patient 
can go in comfort, pleasure, and hope, and start in the month 
of October, provided that his disease is not very extensive, he 
may reap considerable benefit. 

Before we cloie this short notice of climate in relation to 
consumption, we ought to mention what patients ought not, in 
our opinion, to be sent abroad. These are, cases of acute 
phthisis, both tuberculosis and scrofulous; pneumonia, if the 
latter be in an acute stage, though if its progress, as happens 
sometimes, be rendered more chronic, the patient may possibly 
be excepted from our rule. 

While patients with lungs in various stages of the disease 
may benefit greatly by going abroad, provided the amount of 
lesion be not very extensive, we must add our warning to that 
of otlier medical writers against the cruelty and madness of 
allowing those, whose extreme state precludes all hope of re- 
covery and who are obviously near their end, to exchange the 
comforts of a home in their native land for the miseries of 
foreign exile, for it is far better for them to sink into their 
graves surrounded by all that art can suggest and affection 
supply, to assuage their sufferings, than to close life by a death- 
bed in a strange land, and often among strange people, to 
whom many of the luxuries which smooth the dying pillow are 
unknown. Some patients, who have been greatly reduced by 
inflammatory attacks, or by haemoptysis, have the appearance 
of being in extreme phthisis, but an examination of their lungs 
will show that they are not really so. These are the patients 
who are said to have been placed on board sliip, in a dying 
state, and to have recovered, and it would not be well to place 
an absolute veto on such treatment in their cases. 

In conclusion, we would state that too much must not be 
expected from climate alone, in the treatment of so .formidable 
a disease as pulmonary consumption; but that when its influ- 
ence is joined to that of medicine and hygiene, much may be 
done towards mitigating, arresting, and even curing, the dread 
malady. 
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51 
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lo asking the attentioo of the profession to the works contained in the following 
pages, the publisher would state that no pains are spared to secure a continuance of 
the confidence earned for the publications of the house by their careful selection and 
accuracy and finish of execution. 

The printed prices are those at which books can generally be supplied by booksellers 
throughout the United States, who can readily procure for their customers any works 
not kept in stock. "Where access to bookstores is not convenient, books will be sent 
by mail post-paid on receipt of the price, but no risks are assumed either on the 
money or the books, and no publications but my own are supplied. Gentlemen will 
therefore in most cases find it more convenient to deal with the nearest bookseller. 

An Illustrated Cataloquk, of 64 octavo pages, handsomely printed, will be for- 
warded by mail, postpaid, on receipt of ten cents. 

HENRY 0. LEA. 

CToa. 706 and 708 Sahbom St., Philadblphia, October, 1873. 



ADDITIONAX INDUCEMENT FOB SUBSCRIBERS TO 

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 

THBEE MEDIOAX JOUBHALS, containing orer 2000 LABOE PAGES, 

Free of Postage, for SIX DOLLABS Per AnDum. 

TBBXS FOB 1874: 
Thb Amkrigan Journal of thk Mrdigal Soikncrs, and } Fire Dollars per annum, 
Thk Medical Nbws and Library, both free of floatage, J in advance. 

Tbk American «Tournal of the Medical Sciencss, published quar- 
terly (lir)0 pages per annum), with 
The Medical Nkwb and Library, monthly (384 pp. per annum), and 



Six Dollare 
per annum 



The Half-Ykarly Abstract of the Medical Sciences, published [ . , 

Feb. and August (600 pages per annum), all free of postage. J vance. 

SEPABATE SUBSCniPTIOlfS TO 

The American Journal of the Medical Sciences, subject to postage when not paid 
for in advance, Five Dollars. 

The Medical News and Library, free of postage, in advance, One Dollar. 

The Half-Yea rly Abstract, Two Dollars and a Half per annum in advance. Single 
numbers One Dollar and a Half. 

It is manifest that only a very wide circulation can enabte so vast an amount of 
valuable practical matter to be supplied at a price so unprecedentedly low. The pub- 
lisher, therefore, has much gratification in stating that the rapid and steady increase 
In tb<e subscription list promises to render the enterprise a permanent one, and it la 
with especial pleasure tnat he acknowledges the valuable assistance spontaneously 
rendered by so many of the old subscribers to the "Journal," who have Undly made 

(For "Thb American Ciiemist,'' seep. 11.) 
vFor " Tus Obstktuicac Juuunal,'' see p. 22 ) 
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kDOwn amoriK tbelr frieticla the advantagM lhu8 oBered aoA have Fntluced them 
snhscribe. Relying npon a continuancze of tfieae Triendlv exertiotu. fae hopes to 
ablp to miiiQlain Ihe nneiampled rates ut which ihese works nrv nnw Biipplied, nod to. 
Biicceed in his emioavor to place npoD Ihe taUle of every rcuilia^ pmciitiooer in ths 
Hailed Sttites a monlhl;, a quarterly, aod a balf-j'earl; periodkul il the ciiID)mrttlUaly 
trifliog cost of Sit PoLi.iBB ppi- annum. i 

Thi^se perimlicali are uuTersuLlj known for their high profeBsional standiiig IB tbeb 
eevetal spheres. 

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 
Edited bt ISAAC HAYS. M.D., 
is published QuartPrl;, on the first of Janoary. April, Jalj, and Outober. 
number containa Dearly three hundred largo octaTO partes, appropriately ill nltr»l«^ 
wherever nereaBary. It baa now been issued regularly for nesriy nrrr jvan. daria| 
almost the whole of which lime it has boon nuder the control of the present edltdf. 
Tbrnughoul this long period, it has miiintained its position in the highest rAI^ o( 
medical periodiuals both at home and abroad, and has received the cordial iDmiort of 
the entire proteesioD in this rountry. Amuag its Oollaborators wilt be found a larM 
number of the most disiinguisbed names of the profeeuon in every aection of tU 
United States, rendering the department devoted to 

ORIOINAL OOMMUNIOATIONS 
full of varied and important matter, of great interest to all practitioners, Thns, dBring 
1b"2, articles have appeared in its pages from nearly one hundred gentlemen of tiM 
highest standing in tbe profession throughoat the United States.* 

Following this is the ''lUvim UKrARTHENT," containing extended and impartial 
reviews of all important new works, together with numerous |elBbor»le ■■ A^*LTTIf;*i 
AND BiBUOOBAPHii-AL NoTiCKs" of nearly all tbe medical publications of the day. 

This is followed by the "QirjaTKHuv Sukhart or Improvrmkntb anu DtsooTBKi^ 
(K TUB Mkbical ypiKNCES," classified and arranged under different beads, preiKDUng 
a very complete digest of all that is new and interesting to the phyeieiau, abroad i^^ 
well as at home. ^^ 

Thus, during the year 1B72. the "Jodrnai" ftimished to its aubseribera Eigbty-fo<i 
Original Commuiiifulions. Uiii Hundred and Twenty.nine Reviews and Bibliograph. 
ical Notjces, and Three Hundred and s^ven articles in the tjaarterly t^ummM^ei, t ..._ 
ing A total of about Fiva Hiindrgd articles emanutiug from the best profiisHivnal 
minds in America and Korope. 

That the efforts Ibua made to maintain the high repntatinn of the " Jourkai." 
eaccceerul, is shown by ihe position accorded to it in both America and Knrope u K 
national expooeol of medical progress ; — ^^ 

nc. Hijri tHpa hU gliiiil Axvrlrun Ouarirfly. Il BitlUr II »nt>li», ud hu HUblitkAil foe lw«W I 

ll«d of bl> 11(1111117'- D"^!") r*t\odllmlt.—ItaiU» | llnalnl ■• ■ toltuis.— Jli 
Mtdleal /ViH and Otmlar, Maieh S, 1871, i Anfiu, Afril, 1H7I, 

or BuUib psriodlaUilba Lanvi. Mi otAuartna On* of tbi b«t of Itt I 
lb* .tiH, Javroal of 11' Mtdleal Setmea. u* 1u bg < W, tSTO. 
HganMuixaMllwiaiktraidlacpneitilDMr,— I AiB„t lb. oslv em 
K. r. Mrdleal OuiMli, J(l. I. IMI, alUver the llnli,n and iaEiii^M— id 

Tb« Amviean jBUmnl nf *><* MtdU^A Sri™™ Ti«m, Bapl. 6. IMd. 

]>l«l4*li>iiaiialBlbaam<niDlnf«rlgliitlaiiil burrovad | 

The subscription price of the "Ahrhioak Jouuial opthe Meotcal SctsHris"hai 
never been raised, during its long career. It is still Five Iinr.LARs per annum i aluj 
when paid for in ad ^ance, the sohscriber receives in addition the " Mbdicai, N mitb a« 
LifiBABV," making in aU about l&OD large outavu pages per annum, free of postage. 

n, 
THE MEDICAL NEWS AND LIBRARY 

IB a monthly periodical of Tbirty.two large octavo pagca, making 384 pages m 
annum. Its "Nbks Depabtukijt" presents tbe current iuformatii.u of the day, wi t 
Cliuical Lectures and tioapital Gieanings; while tbe " Lfkrart LiErARTMKNT"'u da 
voted to publiahmg standard works on the various branches of medical science, pftRM 
separately, eu that they can be removed and bound on completion. In this maniiM 
BabsoriberB have received, without eipense, such worka as"WAT»oH'B Pbactic^ 
•■Tonn AMD Bowmah'b Vhubioixiov,"' " Wbbt on Child rrs." "Haloaiomk'r SuMOBttr,' 
kc. *c. In Jauuory l073 was commenced tbe pnblioalion of Dr, Met 
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■"Ok tbr T«njtVKKT or UiaSAsKs or thk Skin," compleled in June, and with JuIywIB I 
cnmiDcace I>r. W:lsok Fox's Dew work "On thk DiaKAsatoiTJiK Ktohack" (se 
As Rtttled allure, thn eabRcriptioa price of the " MKpicii, News and Lihh 
Omr DotAjR per onaum in advaoue ; ami it is furoishGil without charge to all a dftoCB j 
p*7iiiig BabBcribtra to the "Ahbricah Journal or tbe Mbdioal Scibncm." 



in. 
THE HALF-YEARLY ABSTRACT OF THE MEDICAL SCIENCES^ 

It isaned in half-yearly volumes, which will be deliTered to snbscriberB about the Stlt ] 
<t( February, aod Bret of August. Racb volume cODtuius about 300 closely printed i 
(MMro pages, mnfcinj; about fii hundred pages per antiuro. 

"RAHKiND'e AnaTRACT" baa now been publiBbed in Englanil regulnrlj for more thsD 
Iwentj jearn, and bos acquired tbe highest reputation for the abilitj and indualr; ' 
tdth which the ejwcDce of medical literature is condensed into its sages. It pur- | 

Sofia 10 be "A Digest of Brilieh and Cnntinentai Meilictm. and of Out Pntgrent <jj j 
Mtrtne and Iht UoUateral ScteTu^es," and it is even more than this, for America is 
[a^l^ represented in itg pages. It draws its material not only from all tbe leadinji 
A.inancaQ, British, and Continental journals, hut also from the medical works and | 
trcfttism isBued during the preceding six months, thus giving a complete digest of | 
nedieal progress. Euch article is ciLrefully condensed, so as to present its subHtiini - 



AND THIRTY -T, 



B of 18"'2, for instance, have conlaiued 
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Mftkitif in all nearly five hundred an<l fifty articleB la a single year. Each roluAt-, 
noreovcr, is system uticiilly arranged, with an elaborate Table of Contents and a ver; 
'Ml Index, tiua faeilitating the researchee of the reader in pursuit of particular ftitb- 
jeclti and ennblinghim to refer without Iubs of time to the Vast amount of ialbrmatioii 
contkined in its pages. 

Tb* sabsuriptiun price of the "Abbtract," mailed free of postage, is "Vvo 
DoLLAHS AHP A tlAi.r per annum, payable in advance. Single volumes, $1 50 each. 

Ab Slated above, however, it will be sttpplied in conjunction with the "Ahkmicab 
JoiIBNAL or TUB Mboioae. .SciE.vcia" and the "Mkdical Nkwb akd Libka&t," the 
whole y>w 0/ pottage, for 8n Uollars pkb annum in advancb. 

For thi« small eum the sabaeriljer will therefore receive three periodicals coBting 
Mpuately Eight Dollars and a Half, each of them enjoying the highest reputation in 
jlB vlasa, containing in all ov^r two thousand paobb of the choicest reading, and pre. 
---•'- - a complete view of mediea) progress throughout both hemispheres. 

is effort to bring so large an amount of practical iol'ormatioo within the reach 
Sf every member of tbe profession, the publisher confidently anticipnles the frieoilly 
Ud of all who are intereBl«d in the dissemination of sound medical lil«ratare. Uif 
traata. especially, that the suhecrlbers to the "America.v Mrdicai. JoukNAt." will cull 
tbe attention of their acquaintances to tbe udvautaues thus offered, aiid that be will . 
be Bnetained in tbe endeavor to permanently estabUsn medical periodioal literature on 
% footing of oheapoeas never heretofore attempted. 

PREMIUM FOB XE}V StTBSCRIBEaS. 

Any geatleman who will remit tbe amount for two subscriptloaB for ISTl, one of 
Vhich must be for a iicui subscriber, will receive as a prbmium. free by mail, a copy n( 
the now edition of Hvrwus'a Obstetsiu Apfionisss, for advertisement of which see 
|P. 24. or of Tanner's Uuhical Uahual (see p- 5), or of Ciiahbkrb' Rkstohativb Mkd- 
— MB (see p. 15), or of Wbbt on Nbhvods Uibordbrs of Cbilorbn (see p. 21). 
•-* tJentlemen desiring to avail themselves of the advantages thus offered will do 
itfto forward their subscriptions at an early day, in order to insure the receipt of 
iomplete sets for tbe year 18 14, as the constant increase in the subscription list almost 
always exhaUGt'^ the quantity printed dhorvly after pnblicalion. 

The safest mode of remittance is by l)BUk oheck or postal money order, drawe 
order of the undersigned. Where these are not accessible, remittances for tbe 
*(JaiiBMAt." may be made at the risk of the publisher, by forwarding in BBuiaTRSED 
etters. Address, 

HENRY C. LEA, 
I. 706 and 1US rJANHoK 6t., Peui.ai>elpbia, Vjl. 
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J)nNGLI30N (ROBLEF). M.D., 

Fn/tsmr r\f /fulKutu nf Medliilnt i» Jrfhrion tbUrtti OMiff*. PkOoMpMa 

MEDICAL LEXICON; A Dictionarv at Mewoai. SoiKKClt Ooi 

Uining ■ eoneiaa atpluiMiiin af lb< f &rioui Eabjixit* kail Tamu of AnalDmj, Fkyriotof^, 
PitbOlgg]r, IlT^lfDr, Th<iap«ali<;>, PbarnneoUit}. t'harniRc;. Sur|>>r;, ObiUtrin*. II«4hM 
Jur|ppcu<leBw. iDil DeDtuIrj. NoIiDca of Ptimiilr »n<l at Mimn.l VlaUit: Parmnlw £-«, 
Olhlnitl. Etnplricul. and Diitatio PrapatattuDg: «!tb th* ArtiMiluntion anil BtTOolep 
tb* taai, anit Iba Treaab aiul oihsr S}iionjtD«* i «g a« to flunhltlutf a Frraob af w*3l _ 
Snilltb H«lii>al UiIcod. A Kiv EclirrAn. ThurnintlilT Ka>i>a.l. ud'I tarf gnatly Hud- 
in«il aod AngiDPDlBil Bj 1<i<'H41id J. I't.ici.iiu!!. il il. III uDe Tcrj Urg* and h»ni<- 
■iiDiB rgjral ustaio ruluma utUTcr 1100 pngei, {Nrarif ICtnily.) 
The vljrtt of Ihi aulhor rrom tba ootatt hM Dot baan ta inalia lb* Kuril * mtn lealaOB 
illetitiDBcji of tariua, but Id affaid, andcr aaob, a aoadaHHd tia« ot lU Tarioua ma^lioal ralatlosi^ 
and Ibut to rtDtlct tba work an apiloma of tba aiiDtia); miiiiliLiuii at madia]J aataDoa. SCaiUitf 
iritb thla vlaw, tht Iniuiaiiit ^cmaod wblah btv axlitad Tor tba work hu anabJed bim, Id rapcad 
raTlaiona, to an([uenl lU cr.mpIalcDcn nod aacralneia, uDlll al I* cglh li hu alUtoad Vbc pulltti 
al a raaagnllad and aUndnrd solborit; wbtraitr Iha lan^uaga la «i>akeD. Tha loaabanioal al 
anlion of tb)a iditluDiriU befDoad graatl; anpcrior tn Ihat orptatioui impraailoni 
tba aiia of tba Tcloma tu a rnjal aoiaro, and bj tba ■laplorncnl of a (mull bai alaar lT( 
Bilra lot ppar, Ibaaddlliaoi hsTe b«aa isoorpniatad wIlbDUI isattrlall; inorahaicg lb* bi 
Ibe roluior, and tba inattar af twu ur thraa u-rdiDarj uctaioa bu baaa cDiiiiitwBed ioUi (ha . 
of aoa Dot unbund; fur aonaulUtioii and rahietica. 

II wi)b14 ta * Ifark At iDnFIaro^tloIi la bulnw a 1 1 la nu'ljnlw-.IlT Ibr nvr i^m,<ii.i..i* tut %l»m 
mtai ot pi»!«a apciB tkia LanlouB. Wa ean ' 
VHia^' at Uu labor TipandaJ.CifrwhaBaTcr «■ 

P»lnwilB laillBf all *a dailn. >k*Uur II ba I 
lark HadlMl'aaraaJ.'KuTainbar, ISOl. 
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an>l ilaMraoIlT appiaaUlad. Tbt ouil adnlralila 
work af 111 bind la Iba Bailtali laotaaRa. «• a buuk 
at ratataaae il la laialoaGle la ibt Di*.tlc.l praaU- 

br tba elaarnaaa ot Uii«»a«" aad Iba aeaonuj of 
daiall mib ■kick aacb abauaja. We «aa aunt aor- 

atiugaie Kadinit Juonuil. Jaaaarj, tSlie. 

laagaa«a— AllolwfA JHad Mol Vinvwil. 

Il U auiaalblsa nata Ikaa a dlatluBarf, aad kbc- 
Iking lata thai an aDtfalniiadla. ThlaadlUoaof tba 
wBLI-kBoira nark la a graal liDpToacaiaai aa It* pia- 
davHOia Tba kiHik la aaa af Ut ^vrj (air of wblak 

• bnolipvauaalL— LuHilvnKarlfnil Tlaiat, lag. U, 



BoblaT Uuiallaua ua tba prvfaolaa. aat Udaad on 

•tkala, bf lla lMB..-t<B.rfos i-mci*. Jl» j Ik, lao*. 

Tba Did adlllna, ■■hleh la nuinnsefaadell bj i" 

saw, haabaan BBltaiaallf lankad apoa bji tba na 

Jlia? "aaloa." Vkl »Th»a"lBCH^d*SJIiTtil5« ' 
Badlrtaa, Ib all lla brascbaa. baa btaia naklag an 
fMgraaa that maBr s*k tamu aad aakjoei* baaa 

(ollydalBadlall " " " " ' 

Dtbal dletloaarr 

ret nkar Taara Doaillaoa'a blailoBarr baa >«» 
■■ '-Tdbi«k«Ii>7atKa«awUb mgal pracllIluB- 

f ; ^ iprtl,l»«i. 



Hilafkeden.— foo^ Hai. imd Syrp. /oatt; 



phX'lalan ot "Oifana 




Joa X-d. /wnnj, 3ali. IBM, 

1 IB •xhUhH-— i»(/<>io ifad, ma B 
April. IBM. 

Miiagk, -liaDlUc, and aacut.ia 
>J aaanklBf lu paaaa f,.t aa» lai 
UDdad >i> laath onalr ii^ locAK 



fiuifM Jfad. owl Skt;. Vmranf, Jnaal 

Wa a» In* U Sviiliiaa tbal «■ kavw I 

dlBIloaa^ »"[• iwmf'au; bb noa b»li 



ini tbat II aarlalslj baa b< 
, . - .»«• r<ir aeoancf and ali 
^lAlukua JtBltoil Uiu«(a. 
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A PIUTKINARY OF THE TERMS TTSEP IN MEDICINB AN 

TAK COLtATKBAL dCIENCES. Badead, nlih namarotu aadiUoD^ hf FiikC UtilA 
H.Dl, Bditvr ol tba "AmariMa Jaamal of iba Ucdloal SciniMa." In aaa larn* laj^ 
limD, *olDiue of OTBt SOD duuhla-ccloiuncd pa):» ; aiU* :l»lb, tl kS ; iMllwr. SI 00. 



HbhrT V. LlA's Phbltoations — {3fanualii). 
■JJVILUJOUN), iS.D., a/Hi OMITH [FRANCIS Q.), M.D.. 

AN ANALYTICAL COMPKNDIUM OF THE VARIOUS 

SRAKCGBS OF MEDICAL 8C!ENCB ; for the Da* «.n\ BiiDiinnlion of GtudsDbi. A 
Bewedition.reyiwMianiliioprond. Inone T«rTU™e«iid hsndsnnioIyprintBd roj»l ISmc. 
Tttlanu, afsliaatoDethaiiiiLiidpngei, wilh 114 wood itii«,ut[>Dlath, t* ; strongly hound 
Id leather, with loind b&odi, |4 TG. 

i> hct>tr«i»nnidiip In 'hi* lltLl4 TolamB. K «uia- 












wnnli ilH witghi li illrtr- 
rko hiTa nnt nindifld null 



«4Bltablr d-*"" "Oil llluu&lfd. ud lb. •mlioi 
ju MilMallr MfliltJ lo the r""'"! «iB«ld«oill>» 

Tb«t» «»i™i(»witnitBtt«r (irnllMnon* ef "1 
HdH BiiMquliiI'd wlib lb* form.r ailitloaa of Ih! 
«UHaBlM lhiin<b bl^blr In.lmelli. wort. Tt 

H lh« r>H-bM[lBg uiUU of El Coredo, •nd lb« pr. 

A CONSPKCTT/S OP THE MEDICAL SCIENCES; containing 

Huidbo<>lu on Aontomy, Phyiiology, Cherautry, Materia Medic* Praotigal Medltioa, 

Bnrsery, and Ob«t*lric(. In one large rnynl ISmo. vnlume of I0«0 olnnly prinWd pages, 

vlth ocer iM illnilralioni oa wood, *Ura ulalb, 94 60 ; Uathei, raisad bandj, $i 2i. 

iLalily Pviliik'd.) 

th* Ability or tb« author, and hln praetloal ikill tn condeoFBtloit, gWa Minrance that Ihia 

work will prove Tataabte not only to Ih* aladeiil preparing tot siaminalion, but alio lo the prac- 

ItUoBM' deniroaa of obtaloinj! wilbin a moderate ooupnga, a Tiew otthe eiiatlng oooditioD orih* 

varlow dapftrtmsnlaof Bflieace canoMted with medieina. 

(rHten nlllllr. II 1> ihsroeihly irii>.iw«rllir rron 
beglDElBf ta end | and k> we han betoi* iaI1m>t<rf, 
B nmkrkBblr iruthrul obiUds >Kelcb nt Ibe rreanat 

«lrM.lyproT«lbLmHiriobe.— A lerk Mvt. Biaard. 



TU* work in B rBtd»rkBblTOQnpli 

jihwU be IbBB Bor *"» bB>i< yi 
IWM, with a eaniBieBdabls k 
IhfMafaMlloa of muy or lb. 
JMlMa IB ■(parit, naerrlBg oi 
-fcir.aBjpraelleeofiBodlolaBlo 
■ Wi ha*a ererj d^pBrimeBl wor 
JM and Is a rarrc-hlaglr cqbdIi 
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TVDLOW(J.L.), M.D. 
■*^A MANUAL OF EXAMINATIONS upon Anatomy, Pliysiology, 

Bnrgery. Praoties at Hrdieina. Obftelrioa, Materia Hedloa, CbemiKtry, Pbsriua^y, and 
Th)^rnpentici. To whirh is added a Uedioal Formulary. Third edilinn. Ihorgughly T«T<fod 
and grcBLly extended and enUrged. With 370 illuetrationi. In one handiODiB royti 
lima. «>1am* af SIB large pBgei, extra olalh. S3 t6| lealher, %Z li. 
The arrangement of this rolume in the form of igueition nnd answer rendfn it eipeoially soil* 
able (br the office eiamioatioD of itudeol*. and for thoae preparing for graduation. 

mAHNER (THOMAS HA WKBS). M. D.. fee. 

■* A MANUAL OF CLINICAL MEDICINE AND PIITSICAL DTAO- 

KOSIS. Third Amerionn from the Becand London Hrlitlon. Reriied and BnlarEe-l by 

TiLKCRT Fox. M. D., Phyaioian to the Fkin Department In Uniiersity ColleEe Unapil,.!, 

to- InoneneaCiolumeBtiiall lZuiD..oriibaut3Ta pagee. extra ololb. tlfiO. (/in /iiiurf.) 

•«• By reference to the " Prmpeotiu uf Journal" on paffe 3, it will baiaen thai ihia work il 

»ffaTnt as a premium for proouring new aubioriben to lbs "AmKrioah JonnirAL or tHk Mhdirai. 

eOllKOS." 

I meal eompBel rnde ne- 1 nieobjMIIOMeoiBnionly.aBdjBitly, argedegaluni 
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QR^Y (HENRY), F.R.S.. 
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ANATOMY, DESCRIPTITE AND SURGICAL. The Prawinfre by 

_ T. Cartih, M. D.,UteD>moD(tniU>roD AD&tomjktSt. GcorgaiHofpitftl: tb* IHwM- 
tlnDS joinlly b) Ihc Authoh And Dh. CAnrKH, A new Amtrioin, fTom the fifth anlargcA 

uid improved London edition. In en* nmgnifloBat impsrifti ooluvo Tolnme, of nesrl j IWf 
piwes. nitb 4lt& large and elaborala BogriiviDgi on wood. Frioe in eitca cloth, fB ttp 
■ - r^ied bands. IJ 00. |Jiul laued.t -" 

ha* BOdeBYOred in tble norhlo aoTer a nowMttnded ring* of inhjeeli tbunliM 

lanmry in the ordiDiuj tcit-boohs, bj giving not onl; the details Dei-egpary far the eludeat, bi 
■Ibu the appIivatlDD of tho«< detail* in the praotice of medloine and migtrj, thai renderiog It botlf 
% guide far the learner, and an admirable work of nshrence for the aollvs piautitionor. The an 
giBilnK> form a ipeoial fentnre in the itDrh. man; of then being the flie of natnra, omtI^ al 

B^Te> of reference, with detriiptinne at the foot. The; thni form a complete and splendid a»At*f 
nbich iiill greatly ueiit the ttudent In ofataining a otear idea of Anatomy, and will alio mtt* t« 
rafreph the meinurT of those who mnj And in the exigencies of prnctiiE the Deaeuit; of reeallinjt 
the details of th« diuecting room^ while combining, as it do«8, • onmpteta Atlnnot Anatomy, irilS 
a thorough treatise on ejslemntic, descriiitivs, and applied Anatomy, the work will b* foond of 
•ssenlini tiM Ifl all physiviani who iMeire ttn-denla in tbeir offices. Hlieiiog both pieeeplor ftnd 
pupil of mseh labor in iByiog the grouDilwoik of t, Iborough medioul edneation. 
KolwithstaDding the enlargement of this edillon, )t faas been kept at lis fonner Terj modarmto 

itKuf, JBI7, isra. 

Allogelhsr, II Is unaaesiloo »!]!)' Ihe ncM aa»plti« 

sen pteseatad to tte sISfleBl. aod forraa a attl^— 

ima inbjael lUionah whleb Ihelr prerlecsaHira all«» 
^Fd iB daja idn) \j.~S. I. MiA. tuarO, Jbu U^ 
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OMITB {HEXRYH.), M.D.. and TJORNBR ( WILLIAM E.). M.D., 

'^Pr,^.ofS<irgTiilHtluUHtTi.a/Pt<tna.,*e. ■*~-^ h'ltcPrqf.t'/ Atiolim'yintKtUnlm.afPtiHLa.,^. 

AN ANATOMICAL ATLA3^ illustrative of the Structure of the 

Hnman Bod;, In one volnnie, large imperial oolBtn. extra oioth, irith about six hnildMl 
and fifty beautiful flgnrai. (4 GO. 



gUARPEY C WILLIAM). M.D., and Q VALV (JONES j- RICHARD). 
HUMAN ANATOMY. Revised, with Notes and Additions, by Joseph 

Liior, M.S.. ProlesBor of AnBlamy in the Lnivarsliir of pDnuaylTaBia. Camplet* to two 
Uiga ocUio Tolomei, of about muu ps^ii, with £11 llluitratioos^ extra cloth, (0 00. 
The lerj low price of this standard wurh. and Its compleleness in all depftrtment* of the rehjwt, 
(honld eummand for It a place in the library ol all anatumioal ttadents. 



ffODGES. [RICftARD M.). if-D., 

■** Lati Dumanwlrnlii' nf Amitomy f n (*■ J(»*(™ ( DsjHirtmsnf n/ BfltTMinl ffnivrrttlt. 

PRACTICAL DISSECTIONS. Soeond Edidou, thoroiiglily revised. Ii 

out neat roya! Umo. volume, half-boned, SI 00. 
The object of this work is lo present to tbe a-naiomieal student • clear and concise deserlptiol 

of that which he is eipeoled lo observe In an ordinary eaais' — 

endeavored to omit UDOecessarv details, and to r- 

experience has shown 
n of (b 
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Hbnbt 0. Lia's Publiqatiomb — (Anatomy). t 

ypThsoj'/ (ERAauus). f.h.s. 

A SVSTEMOF HUMAN ANATOMY, General and Siwdal. Edited 

bjW.U, UulaauBT, H. D., Frufeworaf UepcraJiad Surpoul Aaoluiujlo Ilia Hsdioul i.»l- 
I>^ «r Oblo. lUuatrotol with ttaree tmoJitd and aiusiy-wvea euKmvmg? on wood, in 
una lurge imd hiLadwiaB oainio volume, of uvar BUO lugs {wgu ; txlta clolh, |1 W ; liw- 
Ibac, «i 00. 
Tbc pabliifaer troati tbM ths wall-eUDcd rspuUtJoa al thie laD)^«Uilillib«l furo 
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itr, BOa Id laoiuc uia Haoia u ciaamDa iniaiiigible Ha pouibla, Ih« edll«t 
oit oautiaD to sbuia anUre uoauroo; in Cha lail, and lii» liirgalr Iboraasad 

bringing diilioctl; before tba eje at tba iiadMic avsrylliuig el inuraat «T 

LfEATR {CHRISTOPHER). F. U. C.S.. 

'-'■ JWkVi- •./ OpaiiitiM Hari/iry in U-niwriiiy OilUgt, Lundan, 

PRACTICAL ANATOMY: A Manual of Diasectiona. From tbe 

rad Londaa wlitian. BdiUJ. wilb addiCioDi, bj W. W. KiaK, 

■ * " Philttdtllpfii.. 
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Beoond raTiud and ii 



D IhaJaders. 
Id uae bandiome rojal II'idd. leluine ot &7tj |ui(jaa, kIlIi M7 illiudi 
fS tOj laaCber, (4 UO. (L.iWr I'viUihtd.) 

wUh madlcol •todaiiu. Vd i 



■c<(a>|jutil i luamliliBS WIlK 

oitod pneiiul inMculul'dLiMeiurB Lu tb* loap 

is (eadli^ tbi. irork, ana i* roniblr liupraucd irtt 
Ue mal palaa the ..nor wk« ulupnu ibxal 

Md plwluc "ill. daTkaa lo Mid aieaiur]' la mali 

— «,?nW JTcd. uHd Sxrp. ./BUriuJ, Nw. lU, lti;i. 
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•Naplau, Tbl» work cunula., ■lno, >oi 
niBMtallaaa OI pani irhleb eaa tbiu bn n 

(IkTwabl/ irub irgrlu gf Duab grwlai |i 

MACUSE (JOSEPB). ' 

aUROICAL ANATOMY. By Jobeph Maclibi, Surgeon. In ouo 

Vdlama, verj large imperiaJ quarloi vilb HU Iwga and ipleodid plalaa, drann in Lbe uc.i 

Sljle and boaiitilullj uulurad, eouUtiniug IVU figurai, many oi them Ui« »ia allile^ tugainei 

wiUi oopioiu eiplannlory letwr-pnii. Strongly and bondianuly boand in eiwa alau. 

Price fU 1)0. 

At no flomplete vork of the kind baa hacetoro-ra been pabllabed In the EngUsb langniijji, iha 

freeent »olaine will eupplj a wmit long ielt in this eountrj of an atourals and omupreiieuona 

AUu of Surgioal Auatuiuy, to whiab the atudeut and practiiiunar can at all tiiu<u raier lu nrn/er- 

UJn liie axjLut lelutive puiiLioni ul the tariuua porlioni at ttie human Iraiaa loimrUi aaab ultiar' 

ud lo the lurlas*, ta well ■■ their abc 
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TLfARSHALL (JOH.V), F. R. S., 

*'*■ Prafmar of Hurgerv *» Vnivertlty Ofllrft, honJInn, «c.. 

OUTLINES OF PHYSIOLOGY, HUMAN AND COMPARATIVB. 

With AdditiniiB by FniHcis Odrkit Smith, M. D., Profeaaor of the InstilulM of Medl* 
(■inn in tt« Cniyersity of Pmniirlviinia, 4o. Wilh Dumcrong illBflrstiorn. In on* Urn 
-.J L-ndjomB octavo Toluma, of 1(126 pngM, ciLra ololh, $B &II ; lealher, »iii*d b>0(U, 



»rr rHpHI. Mr. «4ri>hi1l bu prM«l- 

■Dd m ftwl thM IM'/«nrrhT * iir nrtnn! 
iiiiUllaB.-~£l. S-auU Mtd. Hip'^iUr, '■«. ISO. 
loDbtir Ihsr* !• Id tbt BoflLih liDruiga unr 
li* wttk.'-al"Lot'U Mia. and Sure, /ovnuf, 



iloaswonlil Dfll bxgTHa 



uirtix 



i.«pMJl«l 



rally Cgl1i>ga; «sil h<£i*1»aitmj 
I a fsHl) Ih* pi 



r i«dl J M t U>.— SrlllfA jr«l Vi 



fyAEPENTF.R {WILLIAM B.). MB.. F.R.8.. 

PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief apptl- 

OBtiimi to FsjcholoKj, Piitbolngj, ThBrapenUi>a. Bjeiani and FDientii> Medifin*. A ua 
American from the last and reiieed London *dilion. Wif b noarly three hunilr«dilIu<tl«tioi». 
Bilited, ■ith wlditioDi, by Phancis Uubket Suitb, M. V.. Pioteator or the InttltntM oT 
Uedicine in Ibe UniTsreitj of PeDnajtyaDia. Ao. In one jrty large and bBautifal ootaT^ 
volam*, of aboat RUU Uige pagaa, huidiaiiiBly printed i citra nloth, $i 60 ; iHtbar, ri ~ 
bandi, fS M. 



Wllh Dr. BDltb. va coDlldBnlly hBlLeTB "Ibal tbe 
UoB iltandr altilBod by tonaet sdltioaa. of being 
■ abjBDl IB IhB EnaLlib langOBgB." We know of Dona 

gblJluid, nuBB batlat adtpled fut the oh of toah « 
Uke np the alni^ of phyiwlow in It. retBreooe lo 



relaiaadroag hatt 



I la Ike tllleof wbal I* eapbatlaaUy M* 

■ shIhi aiTDn u (iitDiiti la add 
> rapaUtloa ff Ibla loTalmihl* work, tat- 
r lo all wllh whom gni aplaloo hae aaJT 
IM II la oni miUortfy.— ^Ilauls ^I, 



DT THE SAKS AOTHOR. 

PillNCIPLES OF COMPAttATITE PHYSIOLOGY. New XiaKTi- 

oan, from Ih* Fourtb and BeriMd London Edition. In one large and bandeome acta 

Tolum*, wllh ovet Lhree hondrBd baantifal illnitrationi Pp. 163. £Mra ololh, $& 00. 

A* a DompletB and eoDdeiiaed treatite on Iti extended and important lubject, thit work beeoD 

B nefSBBlty to atndBQla of naturiJ iDiBUce, whiJa the vBry low prio* at ithiiih it la offered plkOM 

within UiB raaoh of kU. 



jriRKBS iWILUAM SEiVHOUSE), M.D. 

A MANUAL OF PHYSIOLOGY. Eailed by W. Morrakt Bakkr, 

U.D,.F.B.C.8. A new American from the eighth and improTod London ediliuD With 

kboul two handred and fifty iiluntratioOB, In one jarga and haadaome royal ISmo. Tot> 

uiae. Cloth, 13 3£| leallior, $3 76. lA'siu ifw/y.J 

Kltkea* Pliyalology bu luig bean known ai a oonoias and eiOBsdiogly conyBniant t«xt-t>onk, 

preionting wllhjn a narrow eompnaE all thai ia important (or Iha stodeni. The rii|iMily wild 

thoroughly on a leyel with tha ohnngea and na.w ditaoyeriot made in the Kienae, ami the tigbtt" 
edition, of wbiab tb* preaent ia a reprint, ha* sppearad ao recently that it may b* regurdod a 
the latMt aaoaitibls aipoaitioD of tb« Bnbjool. 

lie, Ibert U yniy lillle ia iba b.>ok , of Ibe pbyalologli 
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iwlsdfa nrikiettplillyoliuglBttalgneai asd w< | • 
biTB go baMlatloB la expniileg our opIbIob tbaj i 

phyaloTuity ■blob wa litre 1h oai languga,— A', T. I 
Mtd. Btranl, April U, Itna. ■ 
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riALTON (/. C), M. />., 

-^-^ Prof«89or of PkyHtiUtgy in thf CSilUge of PhyHctans and Snrg^otut, New York, Ac. 

A TREATISE ON HUMAN PHYSIOLOGY. Desired for the use 

of Students and Practitioners of Medicine. Fifth edition, revised, with nearly three hun- 
dred illustrations on wood. In one very beantifol octavo volumey of over 700 pages, extia 
eloth, $5 26 ; leather, $6 36. {Just Istuwi.) 

Preface to the Fifth Edition, 

In preparing the present edition of this work, the general plan nnd arrangement of the previous 
•ditions have been retained, so far as they hiive been found useful and adapted to the purposes ut 
a text-book for students of medicine. The inoe8<iant advance of all the natural and physical 
seienoea, never more active than within the last five years, has furniHhed many valuable aids to 
the special investigations of the physiologist; and the progress of physiological research, during 
the same period, has required a careful revision of the entire work, and the modification or re- 
arrangement of many of its parts. At this day, nothing is regarded as of any value in natural 
aeience which is not based upon direct and intelligible observation or experiment; and, accord- 
ingly, the discussion of doubtful or theoretical questions has been avoided, as a general rule, in 
the present volume, while new facts, from whatever source, if fully established, have been added 
and incorporated with the results of previous investigation. A number of new illustrations have 
been introduced, and a few of the older ones, which seemed to be no longer useful, have been 
omitted. In all the changes and additions thus made, it has been the aim of the writer to make the 
book« in its present form, a faithful exponent of the actual conditions of physiological science. 
Mbw Tore, October, 1871. 

In this, the standard text-book on Physiology, all that is needed to maintain the fnvor with which 
it is regarded by the profesijiion, is the author's assurance that it has been thoroughly revised and 
brought np to a level with the advanced science of the day. To accomplish this has required 
tome enlargement of the work, but no advance has been made in the price. 



The fifth edition of thin truly valuable work on 
Hamaa Phyiiiolugy comoif to as with many valuable 
Improvements and additiuos. An a text-book of 
physiology the work of l*rof. Daltoa han long been 
well known as one of the beAt which coald be placed 
ia the hand« of utadent or practitioner. Prof. Daltoa 
has, in the tteveral editions of his work heretofore 
publinhed, labored to keep Htep with the ad raocement 
la adence and thela^t edition ithowsby itKimprove- 
BMnts on former onea that he la determined to main- 
tain the high standard of hia work. We predict for 
the prei»ent edition increased favor, though this work 
has long been the farorlte vtandard. — Bufdlo Med. 
9nd Surg. Journal^ April, 1872. 

An extended notice of a work so generally and fa- 
Torably known as this ia unneceesary. It ia Jnatly 
regarded aa one of the most valuable text-booka on 
the snbjeet in the Engllah langoage.— 15^ Louie Jted. 
Arehiven, VUj, 1872. 

We know no treatise in physiology so clear, com- 
plete, well a8t.imilated, and perfectly digested, aa 
Dalton's. Oe never writ<»n cloudily or dubioufily, or 
In mere qnotation. He asuimilateH all hia material, 
and from it couRtrncta a homogeneonn trauHparent 
argument, which ia always honest and weUinformed, 
and hidea neither truth, iguurance, nor donbt, ko far 
aa either belongs to the subject in hand. — Brit. Med. 
Journal, March 23, 1872. 



Dr. Dalton'a treatise ia well known, and by many 
highly esteemed in this country. It ia, indeed, a good 
elementary treati^<e on the aubject it profeHaea to 
teach, and mity Hafely be put into the handi* of Eag- 
liah atndenta. It has one great merit — ^it ia clear, and, 
on the whole, admirably llluHtrated. The part we 
have alwaya esteemed mo8t highly la that relating 
to Embryology. The jdiagraroa given of the various 
stages of development give a clearer vi^w of the aub- 
ject than do thoae in general use in thia country ; and 
the text may be said to be, upon the whole, equally 
clear.— Loiu((/i» Med. Timee and Qaeette^ March 23, 
1872. 

Dalton*s Physiology Is already, and deservedly, 
the favorite text-book of the majority of Auierlcaa 
medical atndenta. Treating a most interesting de- 
partment of Hcienee in his own peculiarly livi^Iy nnd 
fahcinating Htyle, Dr. Ddlton carriea hi4 reader along 
without effort, and at the Hame time impreHMes upon 
his mind the truths taught much more Huccetfrtfully 
than if they were buried beueath a multitude of 
word8.^jra7i«a« City Mtd. Journal, April, 1872. 

Profeasor Dalton la regarded Justly as thf. authority 
in this country on physiological nuHJecta, and the 
fifth edition of his valuable work fully Jnstifie<« the 
exalted opinion the m«>dical world has of his Inbora. 
Thirt lant edition lit greatly enlarged. — Virginia Clin' 
ical Rtcord, AprU, 1872. 



TkUNOLISON {ROBLEVy M,D,, 

•^-^ Prtfegeor of FwitUutta of Medicine in Jefereon Medical College, Philadelphia. 

HUMAN PHYSIOLOGY. Eighth edition. Thoroughly revised and 

extensively modified and enlarged, with five hundred and thirty-two illustrations. In two 
large and handaomely printed octavo volumes of about 1500 pages, extra cloth. $7 00. 



J EHMANN (C, O,). 

PHYSIOLOGICAL CHEMISTRY. Translated from the second edi- 

tion by Gboror E. Dat, M. D., F. B. S., Sec., edited by R. K. Roobrs, M. D., Professor of 
Chemistry in the Medical Department of the University of Pennsylvania, with illustrationa 
selected from Funke's Atlas of Physiological Chemistry, and an Appendix of plates. Com- 
plete in two large and handsome pctavo volumes, containing 1200 pages, with nearly two 
hundred illustrations, extra cloth. $6 00. 



JD T THS BAMS A ITTBOft. 

MANUAL OP CHEMICAL PHYSIOLOGY. Tranglated ftrom the 

' Germui, with Notes and Additions, hy J Oeistov Morbib, M.D., with an Introdnetorj 
Bssay on Vital Force, by Professor Samuil Jacksom, M. D., of the University of Pennsyf- 
Tania. With illnstrations on wood. In one Tory havdsome oetayo volome of S86 pages, 
•zira oloth. $2 26. 



A TTFIELD (JOHN). Ph. D.. 

■" Pr-'frjiHir of Prndtral Ounmllln, to I 
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■r PhnmarmiMrrtI Sasiitt of Ortni Britni 

CnKMISTRY. GRNERAL. MRDICAI.. AND PHARMACEUTICAL 

inslndlnit tliE Cbrmlatrj of tlio IT. S. Phstmiuopata. A Mnnnul of ths OvKFrnl PHnftcli _ 
ot th* ScinndB, (till IbHr Arp11°HtIan t« Uidtcins and Ph>irm*e}. Finh Edilion, nri»d 
hT the nothor. In one handeoma rojal 13mi>. Tolnme 4 (■lotfa, 93 15 i lealher. %i li, 
(Jva Rrndf.) 

1, wa had MtulAi 
„-..,■,,.>,, .^t&nl rnp ITia mfidlpal irn^ABI.— iMnrff hPMlAtlAr 

Thebgaonrkolthelitiiit In Ih> 

— X. r. Ft»eMoei«il /oHiwil, . 

Thfvnik li touinoiad irllh 






—DttnU 



■aa. BlDiOdRb •■ Edi1I*)i vnrh. (ha polnM or dl 

•ar* halwaaa tba eriilib aiid rnltaj Stata* Fha. 
«gna1a> ap* ladlntad, iKaklag It u naonil Iiarc > 
KB|la>a. iUfgMhM, Ilia bMk l> one ira can b. 






If Mrt ^- 



be Be>41a« for 

kn'ltffi pa>i»iwd bf tl* Ak** 

. 10 tha lalKdmUna — "■ 

!■ of IK. - ■ 



PharmfltioiiiBla aawoJIuihalralalinsieUeBftlli 
aoiborltr. — Oanadlan fharmaenUM»l f*mr%a 



pnolleal stlltlr la 
SrjiiR-l(r, 0(1. IB71 



Iha ilDdaal of madid aa, M 

'dlBed or allagtlller laflonl,*! 
Dn«ht alVi. and w> Ihlsk hp] 
popiL— OripsH 11*4. mitd , 



A OOrRSR OF PRACTICAL CHEMISTRY, arranged for tbe Vt 

orMedlenlStadeoM. Wilh Irinatnlion*. From the Fonrlli and Reiliad London ~"" 

In one naM rojal 12[do. volume, oitrn cloth. $3. {Ltarlv lum^.l 

ch^mlnlr;, e». Tbe ponlona de*ot>4 tO 
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muu JM. J<mr*at, Dm. »« 



61ALL0WAY (ROBERT). F.CS.. 
^ PntT. «/ Applltd OhamiHrii In thi R^ynl Oilligt ••fH.^mvfnT fnliiid, *e. 

A MANUAL OPQUALITATIVK AXALYSIS. From the Fifth 
dnn Edllton. In ono nekt ruj'a) ISmo. Tolume, with illaitracioni ; extra elotb. SI ^- 



which has carried Iblawork thrnnsh repeated ejltlona In Englind 
IciirTeralortberendlnglnstRutionf In Ihii' conntrj, show thitt Ita 
oDdaaroi to prodnee a aaund {.rxutioal mauunl and book of rebr 


ft hooka tra dawTredtj U bifli 
itnorlcan lapriDl or Iho tlhb adilton 
nal of Quall^llre Soaly-K will he 
■Df Amerlrao alodaatt to <rhr>lii Iho 

Sept. IHl 


Werenrd IbliTolama aa an 

lb* eUcrulad (aal-bouka, and aa 
lalad lu iBMlrool Iha iludanl Id as 

fxcteLluoF of aaioial urifiB.—AiH. 



CHEMISTRY, INORGANIC AND OKQANIC. From tlie Second IrfB 

don Billtlon, In ona ver; bandaanii nctaio roluma, of TOn |iiigDi,nith nboal 300 illmti 
tlona. Cloth, $i SOt leutbar, $ti iO. (JhH Rfody.) 
It haa liaaD the aathor'a andearar Id prnduae a TreatUa on Ohemlatrjr tofficientlj oomprabl 
iItf for thoae (ladjlng the nianea *9 * branch of general edasation, and on* which a (laAa 
mnj' iiw with adranlBira in punning hifohemion! itiidles atone of tha coliegea or mediml Mboe 
The iptolal attenUon devoUd tn Hetallarg? and lome other branehea of Apptlid Cbemi'ltr rondi 
tbe work eipeaiallr oternl to thoie who are being aducalad for amplorment in mannlkotOT*.' 

PritaaaoT BLozaio haa ulran aa a nsal eieallanl [ . , . I1 1< aMoDlablDtbowmaeb larornulOBbaaP 
ami aaetal praclloal Ircillai. Hit «>« pajea am | looTar" la a fi"r (wr.irapha. Wk ral^bl qaolol 



an/ quli 



•.\m\i.tr. i 



Hnnr C. Lia'b Publioatiohs — (Chemulty, Pharmaoy,iic.). 



pUANDLER {WILLIAM R.). 



M 



. >/ 'riunnMry (n(b LOilgh 

THE AMEKIHAN CHKMIST: A Monthly Journal oT Theoretical, 

AnnlTllBsl. and Tacfanicil CLeinbtry. Bucb nnmh^r Kveritging forty l»ge doobU .-ol- 
anioad paijci of raadiog latllir. Pries (5 p«r BDDUm in ndvuncc. Single Duuibor>, bli cti. 
BT" fipaalmea Dumbcn lo pnrtlci propodlng (o Bubicribe will bs lent to an; addnu »u reonipt 
Of IS »nl>. 
•«* gabMriptlona ciin tte^n nitb «ny nnmhar. 

Thn mpiil gntwtb of Iht SiIabcb oC CtiKmiBlrjr snii iti tadDits kpplicRtlona to other telinow 
■nd uU render * Jimra>l iparinlly dsrateil to Iho tabjact a neeuiitj In thole irhoBe purrulM 
r»)Blr(i Iknitiarit}' ■illi th« detaili nf the loienee. It bx been tbe aim of tb« onndaflari of " Tbb 
AhRbiCjuI Ckkhkt" to sDppl; this Hint in its hroadsil ■sate, itnd tbe reputation Wbieh (ha 

C-lodifl*! hu alrttdj ■tlained i> ft luflicieDt gridenoe of the »&! and abiliij itlth which they 
(■ diHharged thrir toik. 

AMiated by an nbia body of eDlInbarivtara. thair aim U to preient, wtthln a moderate eompnM, 
■B abalradt oftbeprogrm or(he«ienr.'e in alliudepnrtment«, leientiBn aod teahniciil. Impiirt. 

t»T" li tnph aatognDrelherontributinniaf leiKlinz mso in all portlani ofiba aounlry. Besldai 
lki#. OTer one fanndrEd journali and trausnotioni af I«am*d loaietiei is America, Qraal Briiain, 
FrBDMi Belgium. Italy, ELugBi*. and Otrmany ara carefully aorutiniied, and whaterar tbsy "Ifer 
•rinlarvct iieondented and prwented to the reader. Id thia watk. wbiah fnrmi a rpeelal fealura 
artha"CB>iiiaT."lbeedlCori hare (lie a<Bl«tance ofM. AlaberR, Ph.D., Prof. 0. F. Barker. T. 
It. BIimt.n. K.H.. H. 0. Saltan. Ph.D.. Prof, T. Bilettun.E.M , H. Sndamann, Ph D . Pn>f. 0. 
A. Qoaaiiaaun, Ph.D., 8. A. ODideehtnldt. A.M., B.M., «. J. Uallook, Prof. C. A. Joy, Pb D., 
J. P, Rimbnll, Ph.D.. 0. 0. Muion. U. Kewlon, E.M., Prof. Fredsriek Prime, Jr., Prnf. Puul 
eohweilter. Ph.D . Waldruo Shapleigb. Iloiiiyn Uitcheoek. and Blwyn Waller, S.U. Prniu the 

wriudicil in r ilhet heuiilpbere mure fiitbralty rellecW the program of tbe science, ar prassuu a 

pOWNES {OEORQE). PhTo. ~— " 

A MANUAL QP ELEMENTARY CHEMISTRY; Theoretical and 

Praetlnal. With one hundred and ainety-aeven illaitrationa. A new Amerioan, frum the 
tenth and revised London edition. Edited by Koibbt Bbidsbs. H. D. In one large 
ToyaJ 13mo. Tolame, of about BSO pp., extra oloth, tl Tii leather, S) 2S. (Lately htu-d.) 



Bereiaaieweimaawhii 
It bjr <u«er leeebers af ahei 



llHOTeriH, and li ef nodeiale pn»— CinrtanoM ritdia* XtiHeal OatttU. Jan. I, WO. 

Kt- ttimtory. la*. ISM. | |,,rtlleonllnBe a. ieraiofgre tohold tboSril rao» 

l«r|t> uldlUoBi hu'* beea raiil*, a>|>H<*II)' In IKe , la a Isii.boak (ur •IDdaaU dI uiillelne Oklr-ii/n 

4apatimon[gturg»Bknilioiiii»ir)', Mdwokuuwuf dd Xtd, ShhIut, aa«. 1848. 

IXrOHLER AND FITTICl. " ' 

" OUTLI.VI'IS OF ORGANIC CHEMISTRY. TransUtod with Atl- 

diKona from the Eighth Oermao Edillon. By In* RkksE!!, M.D.. Ph.D., Profeasor of 

Cbeinlttry and Physic i in Wiliiania Cnlleira, Uiue. In una handauine Tolania, royal l3mo. 

of iW pp. extra cloth, $3. {Jutl Rtady.) 

A* lbs nanarona edition* of Ihe original aCteit, tbia work it tba leading trxt-booh and ptondKrd 

■■Ihority IfarDugbout Germany on ita important and intrlonte sobjeol— n. position won for It by 

tba slearneM and oonolseneaii which are ita dbtingaiablng eharaolarittiai. The tranalalinn hiU 

been executed with the approbation of Proh. Wohler and Fittig, and namerona additinna and 

adraoced ooodUiua of the Kience. 

DO WHAN (JOHN E.).M. D. 
PRACTICAL HANDBOOK OF JfEDICAL CHEMISTRY. Edited 

byC. h. BLOiaii. Profestor of Praoticat Cbemlatry in Sing'a College. LoadDO. S'Uh 
Araerlean. from the foortb and ravised English Edition. In one neat Tolume, royal 12ma., 
pp. SSI, with DumeraDsIlIaetratloDa, extra cloth. f3 3». 
QT rUS SAME AUTHOR, (.v.iui Rmi-B ) 

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING 

ANALYSIS. Sixth Ameriean, from the siitb and reHaed London edition. With 
- «tu UlutratioDi. In one neat vol., royal ISmo., eitraeloth. (I ti- 

ilry ippILad 




H ESaTTJTLBA'sT 
:>ARRlSa [EDWARD), 
A TREATISE ON PHARMACY. Designed na a TpxtBook forth* 

BtDdcDt, *nd H ■ Suid* torttag PhjnlciBii Bnil PbnmasculiM. Wiih rniui; Pnnnala uid 
Pmoriptloai. Fonrtb Editiea. tboronghlir (eiivi^d. \>j TiioMis S. nnonXD. [n on* 
faindBDOia DiU*o ToLniiie, vilb wnra] hnndnd illuitrUiona. |ia Prta.) 

\ Ihc hi:! tlist the Index flonUitni aboat 47UU itsm*. Dnder Iha hekd of Aeida tta«re kra 313 rafar- 
I niidar Emplutram. 38 ; ExtnoM, l£U i Loiangag, 3& ; Miitnm, hb \ Fill), SB ; 87iu|«, 
TiBDlaru, 198; LJngacntaiii, BT, Afl. 

. i_.j .1... 1 1 —i.i. . — J -ot ^1,1, |( lo 1^ BBdeMlooJ M »«y mttnTMUBl 

ulis la iraih. II l> a»i in aarb lb* Iml M Ik* 






—CanuOa X<4. JoHmal, H^i. IBM. 
iu*i)l»l>iod<nl*sil llii pnitlnlDi phraldka 






urlT iii'l outCally lilMnwt II lki_ .. 
tlvfipnet pnHniiunr.BUrfUictataW 



iDiam ISM. 



VTILL^ [ALFRED). M.D., 

O pri^rMur of Thevru unit Prn-Hot of M. 



f VolMjutiitlu Vvtvrrlly i^f Putna, 

TIIRRAI'RUTK'S AND MATERIA MEDICA; & Systematic Treatto* 

' " t of Mtdiciuiil A(tiititi, inslacling ihalr IWvripllua utA DUtnry 
ind ccUiged. In Iwd large and biiDd«a[n« odUto tnlumu. iPrt- 



l*rU vai\n,—Latutan Mii, TIvimi, April t 
Dr. SI1U4 ilaiula liriMy eg* of iha bMi 

buBond (aprHtaiBUTM tl bom* and mbtoM 



'»r;r aliHdoai pbyiliUii 



'la'thMU- olh.f.— J-uctfc iirJ. QHf Svr/''jBur..«rJ'ilV. <«* 



il>I»u*ataBbadta>du<i«Uiliigia< 
I Journnl v/ Miltclnt, U^t.luS. 



WaB«dB»>dirBllaB 



■ribalbtrdBdltlDn 

Id wtalab Tb>raii«Mlu ar* cflTaa- 

>• Usr* aatiiriT bliiury efingt 

bp!b| brlHfly dl^pDnad stt Tb nadtul matllloBapB 

bu> Hwb u7th> rtcOH of Iba IJMnlan of Milrrla 
MTdlH bal bHB BDBdaiiHd Into Ihia bunk. Tb> tatbr. 

(oudladanaBl ofliU oM od llngraal dotirlsaa aail 

Kriati of TbBTBpaHtlu Fat pflnKwaa ol praeltce, 
11l«'a bosk la alBioM oglqns a* a rapsnatj' n( 1b- 
fbrmalivt, aiiiDlrtoal and aelsBtl Be, <u iba aeUona and 
*at* it madldaaa.— ixffldon £an««. OtI. SI, IMS. 

TbroBcb lb* forai 
la wall '--■ 



am, IbapnlbaalaBa] world 



BIIIW'TborapaBllea la lucDBiiaralilF iba bt*l *•. _ 
OB Iba aDbJaol.— A. r MMt. eaulU, S«|H. M, ISMi 

Dr 8illJ*'a wDFb la bHonltg iha baai taum sTaa* 
Dt OBI i[Mtlu>«B Materia Hi-dlaa. . . . Ve»tltU 
mtiu oaloabla irnrli Id Iha laagiiata oa Iba bbUmU 
uf whKb 11 Iraala.— X r. Mtd. J^urn-U. lleL UM 

Tba rapid aibaB'tlna of IwuadiiluKi of Prof, Mill* 
acboUlJT Vork. aad iba c^umnnLUl ua».>.ltj f« 
iblrd wtllluB. la luaiclaDl aTUf-uf .>r tb- bi(b W 
mala plaeadupua II bt Iba l>ri>l*-^l>iii li \i auau, 
gorallna t« nj ibal Ib*f* la b» inpahui vnit opu 
lb* anbjaol Ib Iha Bncllub Unr"!* 1'b> pKHI 

Hiianu aid bH dI Ibonpniiliia.— iMaaniKirM Mi4 



>■ vork of PTAf. 81 



axeaadlsAl)' fall 



rapidly lakab 



ibl|b 



QRIFFITF [ROBERT E.). M.D. 

A UNIVERSAL FORMULARY, ContainiuK the Mt-thfifla of 1 

pariniBiid Adniini(UriDg OIHeiiial and alhat Mfilicinns. Tba whola ailaplsd tn PhjtIdU 
and Phannaoaatiita. . Gacond aditioD. thornnghlj rivlKed, witb Duraarotia additioM, bi 
RoBKsT P. Tbokai, M.D., ProfcaBDr of Malaria Medina in Lha Pbibulalptiia Con*g* d 
Pbarmaey. In out large and handioiD* ootaro volama of tbt pagea. doald*.eiilna 
Eitraclotb, $4 00^ laalbar, tb DO. 
Tbra* nomplatc and ajcMndad Indaiaa raodar tba work aapaoiall; adaplad for imniadlat* M 
Utioti. One. of Diaiaiil AKD Taaiit RiKitiieB, pnwenu under the head of aaob dlstM 
t*Dadia1a«*BMiihioh haTebatfi luafulljaihibited in it, with rererenoe to tha formula aooUall 
tbvtu~whilaknolh«afpH*iiiiai^iuticaL and BaTAiiicri.L Nausi. and avaiyUiotDiiKh Oaauf 
iKUKi alTord tba meana of obtaining at onca anj information doaired. The Fonuular? iu«ll 
•rran^d aiphabstioallj, und« tha haadi of Ui« leading ooDitltnanU oT tha presoripliii-- 



lY 0. Lba's Puni.iOAnoNa — (Mat. M'-d.and Thfrapeiitict). 



>EHErHA {.lOSATHAN), M.n., V. R S, md L.S. 
MATERIA MKDICA ANO TKERAPKUTICS; being an Abridg- 

B*at of U)> Ul« Dr. Pnnlia's BIcdifdU of MtterU M*di», >rra<>f od la aoDrormliv <Hth 
(b* Britlih Vbuiaaauponi, «id »4aptr4 to Ula nas of Umli.-sl PtMltilnncri, Obsminii iti>d 
Dra^!-^'^. Ucdla*) and PbarmacenticAl Stoilriit*, Ao. Uy F, J. Fi,Hii>. U.l»., Biniut 
rhjflfliui tu SI. BtrtfaolODien'i HMpiLkl.uil Loodun Kdil.jr nf lh> Brituh Pbartuucpoiiki 
- ' d by Ramnt Dkntlkt, M.R.C.S., PraftH»r of M»t«ri« UiKliui >a<t BuUny lu Its 
lUtTuUntl Eooiaty of Orul Btilftin; aod by Roburt niRifroroH. F.11.8., Cbvoiiiil 
0;«rM«f tn ihe E'wist; of ApothwariM. Witb nnmaruns Uilltlnn* and rahrencM to tha 
[Titftvd BUUt PbanLBflopcBia, by Hoiutio C. ffooo, M.D,, Profonor of Botany in tha 
Vai*<nlly uf t>iiiu«ylv»Diii. In ons lares uid haDiUnms M!U«d tuIuuhi uC HMO oloHly 
prtim-d fiiEM, wHb l;)« illnrtratlnna, rit-rn oloth, (T dO; kiitbtr, riisnd ban-lB, fS flO 




Piifc/S [BF.!fJAMm\ Tf.B. 
TttE MEDICAL EORMTTLART: heitijr a Oollortion of PrcwriptionB 

deiircd &01D tbe wrilinga iind prauliua pf mnor if the inn^t eiDinenl r>hyaloiaoi of Aincrtea 
Ud KnroiM. Tom tbir tritb lb* niiial Uwtelic Pre pataUuni and AntMoUt for rebrnDf . Th« 
wbol* accooipaniad vilb a few btirf PhaJ'aiao«Blia and Uvdical ObMrraiiDna. Tiirll\1i wli- 
Uoa.tarefaUyrxusdandTiuiobimprovadby Ai,BKRTa.BBiTa, M.D. In 0DaTalnme8T> 
of JT« pngM. axtra clolb, ft DO U^ultf PuhUtkt^.) 
•» «ark ban remained for inn* Uma nu( nf print, timia^ to lbs aniinni nai* with nbioh lb* 
f bM anugbl to randar tha pruanl edhion wettby a oflnlinniinw of tha rrty rematkabla 
' fcvatirfaishbHMrriad thavolnnalolbaiiDiuiialhimnrnraTWBi.i'TBBnirieM. Ha hn* nadii. 
lAuly flnilaararad to iDtrodBee in it all nair prauirationt and gemMnitl on • <1 ••erring if aiinBdenaa. 
bnidfi adding twan*«s1aMei.Anlem*tir*iindViainft-ctiuit«,iTilh briar reft rcsflM to tlwinhalall'm 
•r atomiiad Anidi, thi- nanal dnarba nf Tha<l!chain. tnneaaliooa npoti tha nalhod of h]rp"derinl« 

bF b*>gullt»aBiuphwhii;h thaadiani'anficicnoehaBrendaraJobfOMaiWof miDOri™p"ri-<noa, 
BDlwHtaitaiidiiiK wbicib Itaanlnma baa becD inorraaad by UoM ihan thirty pagai. A ittm ftalnra 
*ai ba fimnd in a aa|HnB9 lodai oF Dieeaaa* and Ihair ramnlliia. wbiab sunot but iliorfaK (he 
*alaf of tha work aa a angg^atlTa hook of nfarMiae fof the ■orking prMtilinnor._ KTery pi 



[rnpbleal ai 

II fully Diai 



y to n(«*nary in a 



lioa obiob " El-LlS' Fob* 



PARSON {JOSEPHS, M.D., 

V Prv/iwtKT 1/ .Val'-ri-t »Mcaai\'t Fhnrmary tti Ilit rMlmtrrVy til Ptmtylvinia, *"■ 

SVNOPSIS OK THR COURSE OF LECTURES ON .\fATERTA 

MBDIOA AND PHARMACY, dolivered in the tlnWernilj of PennsjlvanU, With tlirea 
Lanluraa on thf Uodss Operandi of Heditinca. Ponrtb anil nviaad adMqn. aitra olutb, 
9S »D. 



DOiraLISDH'fi MBW REKBDIKS, WITH FORMTIL.S 



CARPEHTER'S PRIEB MBIT OK 



I'S PRIEB MBIT OK 



E HBE Of 



KOTLft'l KATEHIA KBUICA iVO THBBAPIC- 
nog, E«ird 1>T JiHiM r^uKQi. H D. Wlib nvleaatloa 
alaaty-e^hi lllaiinUoBi. i toI. Sra., ft- If". •'' TalaBB. VP* 



lie 



Hi»»Y 0. Lba'« PuaLtOATiom — (Practiw o 



I ff ARTS iron. YE (HE.VHr). M.D., 

ESSENTIALS OF THK PRINCIPLES AND PRACTICE OF MBDI* 

CINB, A hu.ij-beoli U'l BUidtaU »nd PrKrUti'mm. TbirJ «LUi<>n. r»iMd Md !«• 

proisd. In on* bandton* rofal llmo. lolnincorMl p^«, olwl; prlnU4l«aia»Ul7pi. 

club, $3 Sa^ half bonnil, $3 AH. {JumI huad.) 

Tb« torr fmnrkiihla fKTor whiflh biu> bun fagstnwcrl nnan Ibii vorli, ■■ tDiintlnltil la »•». 

Iiuiilion ut iwu Urg* rditioni oiihla toUf ;■■». illioiii tW it biu Baocsuritlly *u|>pll»<t IhVftat 

Islt liT butb atiidaiit iDd pruiliiicaier s( » TOluma vbleb at » nin<l>rivt> |>tir» hikI in k ooDraniaat 

fi)* tboalil nffiitd n nliar and eniDpiict Ti*w aX lb* ntnt mudtrn tcK^hlngs in mnlirsl piaaUea- 

pT>l«rinii )b* work fit ■ third rdtlinn, tbe anlbor b*i Kiiigbt toualnMin iu chiruMr bj tar; 

nvrnai addiliiina, lirlnijiDK it Tullj np to the icionci at tha daj. bat no nuutiul; ftamti Uial 

(itaortb* Volume ■■ inervurl oollb; thinj or fortj pagr*. TbcuItulurtliBnaw Infori**- 



,1 by ll 






n*lbi>d< 



(Ml. in 



l..if.r-,l>D«M.naiulV.->i..c.!ln.wlTl .h-Kfiill. 
H,— il4H<uo «<tt. cincf Surg. Vmnal. \ Kui. Iwl, 



„T:.^rPI 



Ctrlatnlj *i 






la BmohBi 



is (plioiH of iha wbol* mIum aad {iMOtM 

iwfit •••J i>(>Karo, iBd inptrtill J to lb* 

>n Miandikac* «pui jMlurai. **«<■ ItU la 

Tli«dlHaH>arBcuu»nliullr«]aMia«]: trnipUiBifi. | liti much iH'cn|>1>d villi niknj (tndliv. I»cua>a)t0» 

•ufttanf'tiitt'Htr'A, tb* wani* lMln( idiiIIkI b? , dvnaud.— OfKobisalf J(Mt X<pwtur|p, Kan, uA." 
■ ' •b1«1»™«MD( •»pM««lBB. Ot«»S0(or-; 



TT^ATSON [THOMA!i), M. D.. j-c. 

LErTUBKS ON THP, PRINCIPLES AVP PRACTICB OF 

PHYSIC, mjiifffd (1 King'a Cg!1rjE«. L<.nd')n. A ii«i> Amtrlcan. froin tha fUlti r*- 
Tliad and anlurgrd Englbb edition. Kdiod, nlth adilUioot. and •iiriii.1 hunlrad inu» 
IraCloBa, bv UMkr UAiiTBUoiiHt, M J>., ProfDiaor rif HvKicli* in tha UiiKirslty uf Panft- 
(jlvania. IntwnlargaandhsndioniaeTO. vuli. L'lolb. tV 011^ Isalliiir.tll HO. <.J uu li^ml.) 
II laiiitib, aliar »»■>» aumh. uf axpHUiivn. wa l ailriiiii.pui of ;imi cnlmr* aud ji t,\- rkvniUiH 
barfUian>[l>raetli>a»ri»illaKaui*«1>*>tliii*talila lenuililnH ullh (U •uuii4**i Ju.liuisgi aad als- 
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1R. tb( 



liar Viaa diiiriafod ■! 



»u kBil u Jaill 
r uamurr to i 









nCXGLISON. FORTIES. TWF.EDIE. AND CONOt^f^r. 
^THE CYCLOP.EDIA OF PRACTICAL MEUiClNE: oomp rising I 
Tr«>il*«a on lb* ftfiar* and TnatiuDi el' Piaacus, Hat^ia H«1t» and TbanfiMtin, I 

if Woman ^nd Cbildran, Utdical JuTigptudaoe*, Ac. At. In tour btr^* nupar-rojall 
I pag»>. atronglj and haDdiomalj baug ■ ■ ■ - ■ 



■MM nf Womalt and Cbildi 
Mo.oluoat, »f»lS<d'.i>bli 



pox [ KILSON). M. D.. 

■I h-lv Pf/. «/ CHoinal INd . ITHMnvnv Ontt., faxlnii. 

THE DISEASES OF THE STOMACH: Being the Tl.ird E'liflon <j 

|<F( ct I}jtpryiiii." B*))aH 

ixani" r«r )8I« itad ISI4. 

■« •'"■■••"jt*'"!- I". f'JiKk.pBi Itiih I Tiiiama atBUwaia 

... . . -'■■^.r,„J"|,"™*„,ir,'ih" i"« o"'-' - ■--'' 

\ ?TftaHtliwwT. Hwab. wa. 



"IXagiofii kod Tctntoian 

With illUMtraliuni. In dob handio 
,• PuMi-hii.giiitba"ifB»ni.i.p»' 




fffOLLER [HBNRT WfLLIAN). M- D., 

t P^I-laoH'SI a~iTjfi IK^pliiU. L-iad'm. 

ON DISEASES OF THE LFNOS AND AIR-PASSAGKS. Their 

PktboIOBj, Ph^givil DlignusU, Bjmptoraa. and XicMuwlU. Finm IbaMogod aod rtvitnd 
BngUih «<Jll!aa In ona hnndioma DeUio Toloma of Rbaal &Oit pagat. axtra Dloth. (3 SO, 

'Kt.'VsUw'i wurt an dl«uu> of lb* fkHI w»s bd ■eoorfllBgl)' wa lni» iW 
^r«rab1x nealnd. tliu in tnnuy vbu did nut kaaw ' tlea dflad u ntlrelT _ . ._ ..._ .._,.__ 

WctMalof bUaiin«nB«BU, OwusBMllerur hod- \ portliiBar iba Tvrk-lraallof of iba hnin aid gr*«t 

It oTsrttl, DatorulDnd. buHorat. i» Imiir'iTs It, ! r,< iilin«t Dqiwl al»«ii1i iHanrHi— £<>ik(«i JTa 
r. VtUw KooU Dvtauuualta aiiiancfi-rlBl.aixl : TInHsiuf OohMi, JalfSa, IM>. 



TF7i:,iW,V.? (C. J, B.). if.D.. 

jmi^uAm (CHARLES v.). m.d., 

PULMONARY CONSUMI'TION; Its Nature, VftrietiCfi, una Treat- 
roam.. Wilhaa Analjiif oF Qua Thouiund caaaa to »eiD[]|ifT its dnrnlioD. In una nrat 
MUtn TDluBia ot Kboat 360 vises, eitra sl')th. {Jatt Unrd.) $3 SD. 

•^ »oloiOTaimr»fll 



I ura glAd inkL he hut tLaeumpIVabad tU\f diitj, 
i«r *U. Iba mixt louliiDg Hblth Or WilUanii bm. 
tkepMraaMunlai" bafoaulria bb>UantwiiU«l 
Iptau, »aA Id Iba blilnrr uT lodlilHual suh as- 
idad, by dint arei>rB.UTar leu.lwdolr.lblrlj, iiid 

fill reiBlta kta murg farurabla tbrni IboM of HBf 

rA BOCHB OS PTKUMONIA. 1 
~ araM|Hi«M MiiMfano. 
IK OH viBHO-BRoacniT: 

iltriC PSBUMItiriA. Its). Si- 
nSKB nrSD PRIZE ESSATG OH < 



tttn. ToonfclvBB, l>r Wnn-m.-rinr- 



ss 



L.Bio, »ilW| SMITH OH COFeClttTtOR,; mi*III.T AXD KB- 
' I BEDIABLB BTaQS, 1 VuI^td , pp 3«4 fl U. 
A5D IIHED- ' SALTER on A5T13HA I Tnl. Sm, fl On 

N TBS DlCIikgBB OPTBBilEART ARD 



k's PTraT.irATiOHB — {Prn^v-e of Medicine). 




J^fiBERTS {WIU.TAM). M. D.. 



A PRACTICAL TRRATISR ON URINARY AND RENAL 1H» 

EASES, innlaiKng UrinKr; Dtposite, Tlluitmlfct hj DnDu>roni omira unit BngnTinii*. ' 
- - - " • - ,„,, Bni,rg«id Lnnflnn RdiUon In on* li 



rom Iho Sfloond R«f(»e'l 



/>»»<«.) 






1 thlmnrt 
It tbo TfgaUt lit tbfl 1*lMt axperlsnpe i 
M kaap it HithiD tb« limtu ot lu tone 






■erj Ihornngh r«'Uion, nii'l hiif 
I Te"t(([»tion«. AUhoagh averj 
IB, it bu bern snlarKcd b; a bunilred pign. t 
Dco wnnu'cuu dutv iwBn inirDancsu , nna iiio n cnlorcd f-lnl* rapicarnling thp *p|»BrHnr* n 
dllTflriDt Tiiri*t<e( nf nrins. while lbs prlc* hna htBn rBlninril at Iba rormrr rarr mnrfanite MNf 
In every rMpecl il ii lli»refor» praiealtd in worthj lo mBlntiin tbe pnrilion irhlo'h It hit aeqnir*! 
w ■ leiriing authority on o litri;*, important, Mid parplaiing dug at ~ ' 
Of tbe Srat edition are appended. 
Vbi i>l>iD, It will lb<i> b. won, la nry • 

is I1>r hliitiMI degre* ••lliAieu.rT. Tha iM 
erib*illirmii(€apoaU*aNTa[T welldaur' 

iraWrl bj' niimrrnna well exflcoteil oogrm 
milT nnialna lo nt lo alroojlj reoninni™i 
r»-.l»r-l>r R:.lij.rU'>wnrlr, aa«iBi»lBlB«iii 

DiV <MtK<i>f^. aod aa a tafa aad raltiblc lu 
en«W«Ub»Bf.»r— Bfia, w«i Aur, 
TtLcnrnatenrnplataaad prM 

T>ASUAM (W.R.). M.D., 

*-* Senior >Ai»<i?lai( t« tin WtilmtniUr Burpitol, As. 

RENAL DISEASES: a Clinical Guide to their Diagnosia and Trcatmenl 

With itlDBtratiuna Id one neat rn/kl lama. volnme of HOI pngaa. $2 RO. (Jhu hmtUl. 

p,n. at, lb* aria*, l> aiMllaat, aad wa on-^l-llr | „.i™Bt m ih* p?aetlll«'raail n^Mi 
r«.r.mmr.B4 Ita papMBl. _ Tha utbor hit ur«aa*l —SnMm«rt Jftif, /nwnal, Jnl». IK 



>B Im nail j fbaa 



lailly oadaraiMd 



UridltlaalD ibli dapariincni 0/ Iin"wle4ge.— -PiW* 
1 eorapael modaa bT alale- ' .ViW niKl^ura, /gurnal. Jnlj, 1fi?0, 

RE BLUOD or THB KLEHK.tTS OF TaS DRIHAEI SECSBTIOI 



rOitfffS (C. HANIiFIELD). M. D.. 

V PKyrinan lo 81. Mnry't ll.<tpUnt. Ae. 

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUl 

DISORDERS. Basnnd Ameritui Edition. In one huidiome ooUltu lolnnie of 348 tMgai 
extra alotta, t^ IS. 



a rldb Mlaa^rnlni 



la ojOBlfy aa mpplylog. tn a btmi bi 
ei:i^7 wlilch •iliau In Iba mHlui Uti 
agUih laagua(a.— A'lia Tork XmL Jam 



,J orac-li-al . 
.rtl. I»'i7 



<na>-ft1lDri>ia 



and Treatment, with an account of the E 

CnnntrieB. Becond and retiied edition. In DM i 
SI 2b. 



OLADE (D. D.). M.D. 
DIPHTHERIA; ite Natun 
royal l2ino. Tolam*. extra olnth. 
ffUDSON (A.), M. D.. M. B. I. A.. 

■*■■*■ PdirifiTdinliiCAi MtalA HimpUnl. 

L~R(;TURES on the study of fever, in one vol. 8m, extl 

Cloth, Si 10. _ 

J^TONS [ROBERT D.), K.C.C. 

A TREATISE ON FEVER; or, Selections from a OonrHe of Loctnn 

- SD Farar. Being part of a Courre ni Thaor; bud FtviI.u:« o( Hediuina. InoneaMlMW 
), of 362 pagea, extrk olol^i. %% V,. 



so 



Hbkrt C. L«a'8 PBBlTaATWlw— (Diiterten afths JSHn). ' 



VPILSOS [ERASMUS). Fli.S. 

ON DISEASES OF THE SKIN. With Illustrationfl on wood. Scw 

enrj) Ain«ri<!BD, frnin tbe sixth kud calftrged EngllBfa •dition. Id onalugi o 
, of ntar 800 pogu, fl)' 
A SERIES OF PLATES JLLUSTRATIXO "WILSOX OX Dia 

• EAEBB OF THE SKIN;" sonrinlin^ of Hrrnlr bs&uIifiiUT ei«ul«d pl>tw, utvbMhUilr 
tnn ir« ■Ktaltltclj' «oland, fmcrnlin); thv Nnrukl Adftlooij uiij Pnltaolog; ii< 
*nd icnhntciog uoontte npmwBtat.ioiiii of alruat on* bunilnd Tiirictiei of duM 
ttwoi iba liiB Of nuap*. Priga, in ntn sloth, ts SO. 

Atao, th*T>«t ud PlatM, bound In on* h««il*oni« toIbdib. Eitmoloth, $14. 

Hncb « nnrk •• lb* no* Vtora ui It ■ in'.n »[>Mi>) 



bihttlBf •rT*b irail Cl*Uif lUa Taduu groaiM uf 
(ll.»»M«.— miijitinoll Mnerd. 






iMrt. 




JC^ELIGAN [J. MOORE). M.D., M.R.I. A. 

A PRACTICAL TREATISE ON DISEASES OP THE SKIM; 

Fifth Alnerkiin. Itam Iha .rDnnd >nd enlflrged Dnlilin cdltinn by T. W. Bal«bs^ H. 
Tn ntj^ iirFii rii^M ISmo. -rolDina of 4A1 piigei, aitra sloth. CI 3^. 

riliy nv ■" <><« tliuai. xaA li iborouttilT ItuakM ■ 

, Qiu>lTiil»bIalBrurDiiUoiL— JVovririXM^Xtai 



!r',': 



'e lolblBC bs- 






Uti. JovmAl, Daa. ISM. 



BY THE SAME iUTHUB. 

ATLAS OF CUTANEOUS DISEASES. In one heautifiil quart 

volama, itith aiqalaitely colorad plalaa, As., praBBitlliig about ona handred TkriatiM 

^aeaaa. Eitrkdotll, $5 SO. 
Tha dlBtiio.la ar irnrllia dlteua.hcvatn, nDdarl IdcUdbiI Id aonildar II » i*ij mparlot irarl 
all alnonnlasati, li latj diaMlt. Saxnthalau, hlBlugueearmlt icirbal dni'rl|'[l.>D «Lih aoaid 
"- " -- - ■■-" - -M.r.rar««*t 



*"t / 
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SILLIER {THOMA.'^. M.D.. 

I'hprt-UtH I: fft- Skin Duparlnu'nl of nniTtirrOy OnBtgi Hnipilal. Ai. 

HAND-BOOK OF SKIN DISEASES, for Students and Praetitionei 

SrFond AmaricBD Kditlon, Id one rojal 12mu. Tolamc ot Xi& pp. 'With Illaatnttiu 

Biira BioUi, «1 ». 



»M.lj n 



aad U M 



luai.— £an4oii MtJ. mt. 






ANDERSOU (McCAU.). M.D.. 
ON THE TREATMENT OF DISEASES OF THE SKIN. 



With I 

II. (Jhm Bm* 

ot tha aatfatir, «ani 
it wilt be isauad lejMualal; U 



Henry C. Lea's Publications — (Diseases of Children). n 



QMITH [J. LE WIS), M. />., 

^ Pro/eaaor qf Morbid Anatovty in the Bf.U^WM Hoftpttnl Mf>d. College, F. T. 

A COMPLETE PRACTICAL TREATISE ON THE DISEASES OF 

CHILDREN. Second Edition, revised Rnd greMtly enlarged. In one handaome octavo 
volume of 742 pages, extra cloth, $5; leather, $6. {Just L\»tuiL) 

From tue Pkbfaoe to thb Sbconp Edition. 
Id pres>enting to the profession the second edition of his work, th^' author gratefully acknow- 
ledges the favorable reception accorded to the fir^t. lie has endeavored to merit a continuance 
of this approbation by rendering the volume much more complete than before. Nearly twenty 
additional dir<ease.<( have been treated of, amon^ which may be named Diseases Incidental to 
Birth, Rachitis, Tuberculosi.^, Scnifula, Intermittent, Remittent, and Typhoid Fevers, Chorea, 
and the various forms of Paralysis. Many new formula}, which experience ha.o shown to be 
useful, have been introduced, portions of the text of a less pnictical nature have been con- 
densed, and other portions, especially thi>se relating to pathologicail histology, hnve been 
rewritten to correspond with recent discoveries. Every effort has been made, however, to avoid 
an andae enlargement of the volume, but, notwithstanding this, and an increase in the size of 
the page, the number of pages has been enlarged by more than one hundred. 

SS7 West 49th Street, New York, April, 1872. 

The work will be found to contain nearly one-third more matter than the previous edition, and 
it is confidently presented as in every respect worthy to be received as the standard American 
text- book on the subject*. 



Etfilnently priu>tlcal sh well as Jndlclons Id its 
teachingtt. — Cincinnati Ltincet and Of*g., Jaly, lb72. 

A •'iiiiMlard woik that It^avoH I'ltle to be de»>ired.-* 
Indiana Journal nf Mt^Ucin^, July, li^^i 

We know of no book on this nubji'Ct that wo can 
more cordially roctiinrat-nd to thp ni<*d'.rnl HTndf nt | Journal^ Aug. 1S72. 
tod tbepractitioner.— Cfnc^niia/i C/f>i jc, Juue'JO, '72. 



Wfl rogsrd it as sapnrior to any other single work 
ou the diseases of iufiinvy and childhood.— •i>stroi< 
Rev. of Med. and Pfmnnocy, Aug. Ih72. 



We ronfe»s toteorpased enthifiasin In recommend- 
ing thin -otitind e<litiua. — St L*tui9 Mtd. and Surg. 



ffONDIE (D. FRANCIS), M. D. 

A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. 

Sixth edition, revised and augmented. In one large octavo volume of nearly 800 closely- 
printed pages, extra cloth, $5 25 ; leather, $6 25. {LdittUy Issued.) 



The pre<ient edition, which Is the sixth, is fully np 
to the times In the discnssion of all thohe points In the 

Ethology and treatment of infantile diseases which 
ve been brought forward by the Oermau and French 



teachers. Ah a whole, however, the work is the best 
American one that we have, and In It** special adsi.la- 
tlon to American prHCtltioners it certainly has no 
sqnal.— Aeio Tork Med, Retx^d, March 2, 16tf8. 



IfT^Sr (CHARLES), M.D,, 

' ' Physician to tktt Hoftpitalfor Sick Children, *<?. 

LECTURES ON THE DISEASES OP INFANCY AND CHILD- 

HOOD. Fourth American from the fifth revised and enlarged English edition. In one 
large and handsome octavo volume of 656 olosely-printed pages. Bxtra cloth, $4 50 ; 
leather, $5 50. 



Of all the English writers on the diseases of chil- 
dren, there i« no one so entirely satisfactory to us as 
Dr. West. For years we have held his opinion as 
Jadlelal, and have regarded him as one of the highest 



living authorities in the dlfflenlt department of medi- 
cal science in whirh he is most widely known." 
Boston Med. and Surg. Journal, April 94, 1866. 



g T THE 8 A MB A UTBOR. ( LaMy Issued.) 

ON SOME DISORDERS OF THE NERVOUS SYSTEM IN CHILD- 

HOOD; being the Lumleian Lectures delivered at the Royal College of Physicians of Lon- 
don, in March, 1871. In one volume, small 12mo., extra cloth, $1 00. 



s 



lilTH (E VST A CE), M.D,, 

Physician to thit Northwest London Frre Dispensary for Sick OhiMrtn. 

A PRACTICAL TKEATISE ON THE WASTING DISEASES OF 

INFANCY AND CHILDHOOD. Second American, from the second revised and enlarged 
English edition. In one handsome octavo volume, extra cloth, $2 50. (Lateiy Issued.) 

Th's is In every way an Admirable book. The scribed as a practical handbook of the ci.>nimun dls- 

modeattitle which the anther has chosen for it scarce- oase^ of ehildren, so nnmerons ari> the atfectionv ron- 

ly conveys an adequate idea of the many subjects sidered either collaterally or directly. We are 

upon which It treats. WaMting Is to couctant an at- acquainted with no safer guide to the treatment of 

tendant upon the maladies of childhood, thA a trea- children's diReaves, and few works give the inflight 

tise upon the wasting diseases of children mnst neces into the physiological and other peculiarities of chll- 

•arily embrace the consideration of many s ffections dren that Dr. Smith's book does.— £ri<. Med. Joum., 

of whleh it Is a symptom ; and this is ezoellently well April 8, 1871. 
done by Dr. Smith. The book might fairly be de- 



QUERSANT (P.). M- ^m 

IKmofAffy Surgsim lo ths Hospital for Sick Childrsn, Paris. 

SURGICAL DISEASES OF INFANTS AND CHILDREN. Trans- 

lated by R. J. Ddvuliboh, M. D. In one neftt ootsvo volume, extra oloth, $2 50. {Now 
Rsadf.) 

DXWBE8 ON THB PHYSICAL AKD MBDICAL TBEATMSNT OF GHILDBKN. Slevemth edltioa. 1 toL 
8vo. of M8 pages. $2 80. 



I 



Hemet C. Lba'b Pubi,icatio»8 — (Diseaaea of TTomen). 



A VEUSG IJA.UES fl.). 



jmLTSHJRE (ALFRED). M.D^ 



THE OBSTETRICAL .lOTTRNAL of Orent Britain and Irolaml 

lD«tadiog MiD-nrPEnr, nod thn Disbaheb or WbHEH Ann lNr*KT». Witb an AniMiew 
Siipinnmenl, rdiled by WilUau F. Jrkks. M.D. A montblj of tboul 80 «ol4»n p4C«*. 
very haDdBDmiil} ptinlod. SubNripiion, Flva Dollua per uidiub. Single Numban, Ml 

i at Origliiiil P>|Mr« hj Brtfc 
ti»9 in England und abrokd; 

ivB and Bibliugmphiaiil NotiOflC ArliclM ud Hotel, BdiM 
jell kn eon* : Selefliona rram JDUrneli; Carrupondeneit km, 
t of inateHal duil;' loouwuliitlTig in tjiii iniparuot and rkj 
iissl leienCB, ths »«lae Of Ihe informstlon wbioh it will pr»^ 
■led from the eharsetvr of Che gsDtleiaeD whn hare nil 
ich nnmeaiu Ibaieof Dre, ATTHII.L. Robkrt Barxek, H 
itnooD CarBCHitL. Matthews Duncan. Qrailt Hbwiit, 
K, W. Lkihiihaii, Albi.BihI'bon. Ttler Smith, Edit ai 
ihnrt, tba lepretenlaliTa meu of Biitiih Obitelrios and G 



'. TdoiiAa CnAm 



TiLT.Sn 



In order to 



LS.ta, la.; li 

e 0»ST«T1I 



profedion, aAeh Domber 
and ajmeoologf nn tbis iiae oi me / 
•ditorUI obtrge at Dr. Williai F. Jk 
for reviw, ia.. mnj be addregted, to [ 
*B* QDDtlsmen desirlag oamplale be 



I. Jon 



I. taWy adeqaal 
ant devoted lo 
Thia fmtiioB u 



ard their orden ullboot delaj. 



qmOMAS (T. GAILLARD). SI D.. 

■*■ Prof'ttOT uf Miliinci, if., in (*. fl.iH.en '^ Phviitctnni and S^rgtani. S. T.. *t. 

A PRACTICAL TREATISE ON THE DISEASES OF WOMEN. Third 

edition, enlarged and tboruugblj rallied. In one Urge and bimdinme ontaio Toluma 
TMl pagai, with 31« lIlDilrattoni. Ciolb, fb HO; laatbrr. $H (10. Ummi Iiiufd.) 
The aalbor bM tiiken adTHDtage of the opportonity afforded by the oall for anolber adition v.^— 
Ibii wark to render it worth; a aontinuance r>t tba Tar? raniarkabla faror with •rbich it Hm bMi 
rrceired. Bfery portion bu been inbjeoled to a oonfcianlious reTiaion, lavaral new chaptaM 
haie barn added, and do labor ipared to make It a oaupleta Ireatlee on Ihe moat adraneed ooft 
ditlonDrilt imporUnt aubjetl. Tbe present ediKoo therefore eontaina about une.tbicd 
mnttar than tba prarionE ud«. notwiths tan ding which tbe price bu been maintained ■( tbe I 

lieonipueil wllb IheBrei sdilian, Ht* eew chap- | WeKrsfnela la/ tbal we iigsrd Dr 
ton oa dTHDauorcboia. perl-aleilao Buli] Ininin, I b«l AmerfeaBeulhurUjoadlMMMof ■ 



m.By •pbj«et> ban* been aabdlTldad 
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1 none ae rml 


of »i.lMls«l«l .Bd ralleKla laaehiB 





t of IheiD ilteedy poHeii It, or WIN aerlBlBW4 



Uav 1 1S71 I Otall tbearmf of boelHIbil bare kpiwarad (rfk 
' ' *' ' Tnra,iiBllii><l>aa>aaoftheuleniaaiM(l«appeD4»«* 
S'wnith the I ■" '"''"' "' "" '^" '■ ■" •'"'■ ="'" P""""'*;.™ 



£' f"?/"" "' '"' •lad)'.— tuatfe" LfiniW, April j 

CDr*aUiurlaiKilciD*orthu>awhoaeTlew*"DeTer ! 

rb.oga." Mb llie evBtrary, ihey hiTa been nodlSed , 

UUonac «» afard it it inihoiit \t.-~Bt. La*U Jfad. ' 
ana aura- Jawrtal. lUy, ISTt. 
luabla BVlbar leed not Faar eonir 



empbitlcnllT [eooDmead lo lb* ysBB* |i 
', aa hia t,a\i».—aaHfamUl Mtd. SoMia. 

at Ihe beat work auant aa lb* aDb]< 



ad'loB, 
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lET C. Lea's Publications — (Disease* nf Wonuw). 



ffODGE {HUGH L.). M.D.. 



0\ DISEASES PECULIAR TO WOMEN; inclnding PiBplncementB 

of th« UleroB. With ori)Cin»l illnrtratlong Sfonnd *d[lioii. reviisd •nil Bnl«r|f»d. In 
■•D«b»attrnlt;priDt«dflr?tacaTolam*ofG31 p>|^9. (xln elotb. |i 60. iLniflv littmd) 

•r bit DlxirritloD and itndy dnring tta« Interol which hut flapiad >1di?b the (Irit Dppf BrMM af 
Ihtwnrk. GoDvldBrsbl* oddUinns hsti tbna htia mada to it, whioh hnn bcfn'pininli; ■aoam- 
of tba piigt, to aTold iDcrtnsing nndol; the balk of tho 

fVm P»r. W. H. BTroitD. s/ Iht Ruth 



hHtog. IidlioHi 



ft«wU<h*p«iLtorth>iiiHh>BiuitrMim<tDi'ifdr<- 

|l»*B«li or ihjil I.IHM H« I. dt'p.--d. «> > nun- 
■i>l**(T In tba rnquener «( InAunnitloui or tbg 
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OKI niTlli.— jr r. mutiait amrrd, B>pL M, IMS, 



1 

ericira, m 
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WT-KSr ( Cffyl RL Ef!), M. D. 

LECTURES ON THE DISEASES OF WOMEN. Tbiril Americira, 

ft-oiD the Third London ediiion. In one Dent ootaro TotniOB of »bout S50 pagan, oitr 
llotb. $3 IS; laitbar. (4 I&- 
The reputation whieh thii volome hni uqairoH nii a itandnrd bonk of refen-noa In fU depart 
It, randera it onij neaesiarj to nj thni ibe pre)<i-nt Fdiiinn h»s rpcclvBd a enrafal reTlainn * 
.. hudi nF tba autbor, tunlUag in ft aonaiderabla insraaee of liia, A hm notioM of previoa 
•dllioDakraiubJoiDed. 



— pBtlThpbiQaod pnrepli 
BtbsUral of ibe llms- 

WctnaaollooblglilTi 



enod onir ID Wanna, the " Maraolaf of H<i<]i 
ha poiuiHi Ihal happ; hanllj at alolhlag I 

"" '- garamta; cflmblalM pT»»«iir« wt 

■- iplle o( Iha astlrtl pi 




Henbt C. Lka'b Pi 



TONa — ( Midwifery). 



P 

I 



, ill tin VnixirTgtty of Fi-nitsytTa 

THE PRINCIPLES AND PRACTICE OF OBSTETRICS. Illai 

trMed with large lltbognpbie j/itAtt ooDtaining ons bandrrd Mid fifly-iiiaa figan* llr«l 

orlgioill pbotognpti. Bnd ir*"- ' -.- .. ... 

qiurUi Tolume ot S6Q doobli 
Tha irork of Itr. Hodgt l> •Dmschlii 



UlBKplALD«d.> 



"^h"7i 



Sr<*Vo« 



L 




U lilt noitsUd Di 

B.pi a, - 

Wt iboDld lik* W aB^fO Itia ranulnder Dfthl* 
•XMllaut wurk, but ilmdr hu Ilila nrleir exlendid 

worK. Id iTV^P^V^V I* ^' ^^^ ^ ^^ «xcBJt«fd; tho 
pHpar l» adpflrlor to wh&t Is DHDKlly &irord«d t>j onr 

books. Tba eii|[n>lB|i asd llthogniptis •» mmi 
tHatlFBllT HHQlod. Tba votk rieniniii 
f)>r llB Diigiuliir, lad )■ In eTtry *>r n noiit *Kln- 
'■" ■■ — inlbonbjMlal vtitUltkw.— 

It ItTtiyUrie, proriui., . „. 

and I* tilted 10 wke ii> plus nskr lbs woiki or imt d 
sbi(itr1slui>. oriba AmrrloB HorknoDtlMi-iitijKFl - 
itOdecld'dlrlhsbsM.— KdlnA. JI.-rI.J.M<r., Uso. 'M. 

»*a SpMimsm of the plstae &tid kttir-prai* will ba torwardad tc 
•a raeaipt or lii oanM in poilaga lUuipE. 

IfANXER {THOMAS H.]. M.D. 
ON THE SIGNS AND DISKASRS OF PREGNANCY. FirM AraeriM 

rroin tba Saeond and Bnlnrgad EnglixbE.liliuD. With four cotorad pUtaf ondlllati 

on wood. Id ODE bandioiDa ODtaTo vuluDie of kbout 900 pngM, ef ' '' *- "' 

Tha»»YiUoroiiibr«Tl>ioBlhBWOrkhaioaaarg«(n 

natarlBllxltiaflcloniijfu ngnldatu Ibe slmtani KDd 
In iba jMuBf pmiUUoBti.— .dm. Jmm. Mtd. BcL, 
April. 1888. 

Wllb tba iBunanH nrlatr ot >abjaet> ItaaMd a: 
... ... ' -' '!b [ba/ Kra mBilo 10 ..--•- 

»Mr«b»hV"""" 



^WA TNR (JOSEPH GRIFFITHS). M. D.. 
OBSTETRIC APHORISMS FOR THE USE OF STUDENTS COW 

MKHCIKQ MIDWIFERY PRACTICE. Eecnd AmsHcao, from iLa Fifth and Eatlnf^ 
LoDdDn Bdllion. wiLb Additions b; G. R. BuTcHiKa, H. O. With lUmtiitlioiu. 
naM 12mo. Tolnme. Kitra cloth. It lb. [IVoia Rtadi,.) 
• ,* Saa p. 3 uf tbi) Gntiitugua For tba larmi on whiob tbis work 'a offarad u ■ pram 

labia rib era to tba "Ahehicui Jodbh^l or ths Mkdical Sciekcbi." 



\Xn\'rKEL fF.), 

' ' rr.>/fH'T iiBrf Dtrttor 0/IM Oynaenlngfait fflfNifl 'n (*« Uniteriilv </ Rinfnc*. 

A COMPLETE TREATISK ON THE PATnOLOQY AND TREAT 

M£NT OF ClIILDBItD. tor EtadenU iinJ PraatiliODarfi- TriDilotad. «'<h Lha <>«iji(n 
the xatbxt, (torn Iha Saoond Gaimu tdittao, bj JakM RkadCbASViOK, 
Wtal'Ol'oIuuio. [Preparing.', " ■'*—^- "'""■'" ' ' 



Hbnkt 0. Lka'b PuBLiOATiOKa — (Midwi/ery). 



TLfEIGS (CHARLES D.). M.D., 



^ Jifferton Xmllrnl Ootttfft, PMlnatlpMi. 

» OBSTETRICS: THE SCIENCE AND THE ART. Fifth edition, 
mii«d. With one fcniKlred «nd thirtj iUantratlmi. In on» bemtifollj ptinUd ocIbti 
TolamB of TOO large pugM. Eitr* oJotb, %i &0 ; l*ftlh«r, %t SO- 



EISHMAS [WILLIAM). M.D.. 

Kigtai fr-fimir../ MMalftryttitin UnlimUii tif Olaigair.li'i. 

SYSTEM OF MIDWIFERY, INCI-UDIN'G THE DISEASES OP 

PKEONANCC AKD THE PDEKPEKdL STATB. In one Urge uitl i«'j hBtidBoma i 

tarn Tcitame of shout TOU p&g»(, nitb on* bnuditd &nd eighty-tw '" 

B«rfy-) 



ru illutlcnti 



DAMSBOTBAM (FRANCIS H.). M.D. 
f THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDl 

^H CINB AND SDtlOERY, In r«1Vr«n<'« t'l the ProoeEf of PBrtaritiDD. A nxH uiil xaitrgoi 

^^K •dilion, Iboroughl; raviend hjr tb« *Dtbor. With ndditione hj W. V. Riatimo, H. b., 

^^H pTofnuor of Obatelrioi, Ic, in the Jafferaon Medioftl CoIIr^, Pbiln^tl - - ~ 

^^^B Ud huidBome impariaJ oatmTO volume of AOO pugr 

^^^p bundi I with liitj-fonr beanCifal plale*, and aame 

I >U neuly SOU lacg* and basuiiful llgiina. 47 00. 

— ~^ ' "" ■ ~ lhephjriBliii'Bllbr»ryllln1iidli'Iwin»W«, wl 






oontslDlng in 



^^^^ IIIOIIM 

■B»kKhlrr 
\ lauit M-d. 



•qrpaiMid bj no 






ioMid. 



llloilMtlaBi, wbleta an anmeront asd teea 
aaenlWlBthehlgtianKtrleorart. Wen 

QaURCHILL (FLEETWOOD), M.D., M.R.LA. 

ON THE THEORY AND PRACTICE OF MIDWIFERY. A new 

American ftom Cbs fonrth rcTiaed and eularged Lundon adition. With noU; uid additiui.s 
hj D. Fa&ircii Cdhdir, H. D., author of ik "Poetical Traati>a on Iha l>i)aai!ei oC Chil- 
dren," Ao. With one hundred and ninctj-foui illDitTatiuni, In ona rerj bandiauc oatavo 
volama of nearly 701) large pagea. Extra clotb, t« DO ; lealbar, t6 00. 
In ndKpling thiailandard rarorit* lo tha «»nt«ortha profMelon in (be Dnilad Btataa, the edllar 
hw andeaiorad to insert oarythiDg that bii experitiim hu ihown him would bedeairabla for Iha 
Amniaan stadmiC, incladlng ■ large number of lllustrationi. With the nuetlou of tbe aulhnr, 
bhMadded, Intheformof Boappaudli, lomeohnplart from a little "Manual for Hid vi ft* and 
NoriH," TMontly iaauad by Dr. Churchill, beliBTing that lb* dataila Ibera preaanted oan hardly 
Ul to prove of advanUga to tha jnniar practilioner. The result of all th«ee sddllloiiB Ii that Itia 
WOfk DOW eont^ni fully one-hair mora tualLer than the Inat Amerioun edition, with nearly one- 
half mora ill nitiatioue^ id that, notwithstanding tha uie of a amallar type, Iba Tolum* ountaini 
almoit two handrad pagei mora than bafora. 




JLfONTOOMERF (W. F.). M.D., 



.'■ OoUiffc nfPhyttdani In Irtland. 

AN EXPOSITION OP THE SIGNS AND SYMPTOMS OF PREQ- 

HANOT. With tDme other Papers on Buhjeets connected with Midwifery. Prom the facond 



AIQBT'B STBTKM OF MIDW17ERT. With Sat^ I 
aaA JtddlUoail IllDit[iilJ»B>. Sneosd Amerteia 
4AltlaB. DMtelDiBacIIaTa,exinelolh,lll|ia||«. 



HxKBT C. Lba'8 PuBLtoATiOHS — (Surgery). 



/JROSS [SAMCEL D.), M.D., 



I 



n Mtdical OoUigi of PhaaMphla. 

A SYSTEM OF SURGERY; Pathological, Diaguostic, Therapentic, 

ftnd OperatiT*. Itlaatrated by apwuili of FourLon Hundred Engriiriiigi. Filth vdiljun,. 
CH-erult; reiiatd. and iupcoved. In two Utgi aod beaacirull} prinUd imperlnl oi ' ' 

umcE of abunl 2SnO psgel, utrongl J bound in le»ther, with raised bandi, 1 1^' [Jul 
Tbg cODtinued [k>ur. <huwn by ths sihaiutiuD of BnooassiTs l*rg> edltiona of tbie grafti wor] 
(iTovea Ihnl it bKitacoEHfuU; iuppIiiidaiiB.nl f«lt b; Amcrli.-Bn prautilioDeri IidJ atudenla. In I' 
pTMeot raviaion nu palm bsTa been spared hy tbe ftuttaor to bring It iS every rej|jao( fatly ufi 
lit duj. To efient this a large part of Cba work bai beeu rewrittin, and the whole enlat^Bd N] 
DencI; one fourth, notwithiCandiTig which the price hu been kept at its former very inoilara 
rate. By the naa of a eluee, though very lagibla type, an nuuaually large atuonnt al matter 
oiindenBiil in ila pagaa, the two vulumen cODlainiag ui mudh an four or Sve urdiuar] octavt 
Thin, combined with the mojtoaretul methanioa! aieoulion, and ila very durable biuJiug, nndi 
it one of the cbeapeal worha acceaeible lu the profeBeian. Every aubjaot properly belonging l<i I. 
duwain of surgery 1« treated in detail, ao that tlie itadant who poueaiei Ibii work may bt aftid 
have In it a aurgioal library. 

OB ibli! Imuuroul imrl of meilniBM.—BoMint Jfw 
and SvrgicalJaunuAl, lUrsb 33, IBOA, 



legliliiiue aloLD li 



i«lh*moraevldeii 



—Canada Miut. 
itt- Syaleiu ol 



huhlv pnied, thai II would bo tdls for a> lu »pMk 

SrilH of Ihl« work.— Ohlaaffo Mtilcai Jaunu, 
tplembir, 18M, 

Wa cliidly ladotta tha f»vor«bla lecnmineBdalli 
of ih> work, both \t ntttit matiar nBd tiyle. whli 

and Jtrrnyn MtntB-^imtgleal Rmae. Oct. 18U> 



ig ud praMlM of larfaiy.- 
ryU. wa predlst, deaUaed 1 



only by ft 
b<il(, wKbta tD< 
a whieb will bt 
:ee.>nad w aad 
.— Jm. /ouraa. 

re aad dtapKiai 






I nauiuatlM I 

oioptele TtavBV 



Sun FrancUeo Med. I 

fananlLoa eooTayed Id pl'kiD iaD«u«ga, fbU bwl I 

gall, hill * wurk wblab, wbilo vary larjalj U««kH 
LO the pui. bu Ik juroagnlklm on (be ■tailindaat-* 



heitailiDdasIill 



A |Ud. 



la work la anaden 



IKbad In asy eoaolry.— «. Luul, MtJ. aMd «Hr 
^DumaJ, April, IMJ. 

A lyiwm ofaufgary whleb wa Ihlnk naftriiUad ! 
esr Uagiuga. sad wblih will IDdiUbly SMMelalat 



""a'S! 



UT THE Etna ADTUua. 

A PRACTICAL TREATISE ON FOREIGN BODIES IN T1U| 

AIR-PA86AUK8. In I vol, 8vo. oloth, irith lllaatratlont. pp. 4' ' "" "' 

HKBT'S OPBRATIVE SDRQKKT. la 1 vol. 
^olh,ofovaiS60pajaa;wltl.ibui.ll'»wo.>d- 

OOOPEK'8 LBCT0RE9 OK THE PHI. SCI PLUS 



tlu UntwrfUv of Edinburgh, it. 



\flLLER (JA^EiS), 

JJM. LaU ProftaoT of SurgTH In 

PRINCIPLES OF SUKOERY. Fourth American, from tlie tUird ft 

reviled Edinbargb edition, lu one Urga and vary baautifcil volume of lOV Iwgai^ i 



a cloth. %i 76. 



d Edinbargb 
or THS SAME ADTlloa. 

THE PRACTICE OF SURGERY. Fourth American, from the lart 

Edinburgh edition. Reviacd by the Amari-iun editor. Illuatruied by three hundred 
diily-fout engravinga un wood. In one largo oelavo volume of nearly 700 iiwu, « 
cloth. $3 7!.. 



^ARGENT (F. W.), M.D. 



ON BANPAOINO AND OTHER OPERATIONS OF MINOR SUB 

OERy Newedlllnn. withanaddiUoDalsbapleron HlUUry Surgery. Onahandavmtn 
0. volume, uf uenrly 4UU puget, vrilh LBt w<ia4-«<iXa. ^V-i*. «l<jlh, %l 7t. 



Hbnbt C. LiA'fl Publications — (Surgery). 



ASUlfUBST (JOim. Jr.). M.D., 

^^ Surgf^n lo Ihw SpUe-pnl BntpOal. PMaiUlpKla. 

THE PRISCirLES AND PRACTICE OF SURGERY. In on 

^*c<f UrgB and biiadioma onlnvo lolunia of aboat 1000 puaa, with naarl; HH llliubriLliiin 

titra tlolh. tn bli -, Itathar, rai»d handi, IT iO. {Jut hrmd.) 
ic object of the unLfaar hm b* en lo prtBcnt, vUhin ai oondeDted a oompug m possible. 
Jttpl«t* IreatiM od Baigeij in all iM branolui, luitjtblc botb >■ a l«i[-baDk for Ibe ituilsai an 
^ork of rcrcrsoei for tbr pruitillonBr. So DUFh bu of laM ysarn been dgne for tbe ailvanei 
. lief Burgioal Art and Eciotice. thai ibera leemsd to be a want gf awork which iboald |ir«s«T 
WlUMt ut>«eUor«ter;iiibJeat, aDdnhiib, by itc Ameri 



lutbur 



;atba. 



hoped tl 



n of both b< 






Molumawillbe found tr 
orb will be Been bj the annaiad 
COHSEHSXD SUXKAKT OF COHTZnTS. 

IfOHAPTRit I. TnllBmniation. II. Trantmant of Id Ha mm a lion. III. Operation 
IV. Minor Surgery. V. AmpuMtioM. VI. Speoial Ampalar 



Tbii bas b< 



'\. EITmI 



VIII. Gnnibnt Waonda. IX. I^juiies .if Bli.odie^ „ 

ifNerrei. Maiclai and Tendoni. Lymphatira. Burue, Bonei, and Joinli. XI. FraBtaret. 
«i»l Fraelnras. XIII. Dialoontiaai. XIV. BlfaoUi of Heat an<l CuM. XV. IniorlM 
ewt. XVI. Injnriea of tba Baek. XVII. Injuries of (be Fane and Neok. xVlII. 
laifM of tbe Cheat. XIX. Injuries of the AhdomennDd PelTis. XJ.. Diiaaars Tetulling from 
XXI. Erjslpeliu. XXII. P;>a>U XXIII. Dlathetio Diiaaies : Struma (in. 
■diaKTobeRlenndBcrofnla}; ftlokaW. SXIV. Venereal Disc aaee ; OonoirbiBa and Chanoroid. 
: Sjphilli. XXVI. Tumors. XXVII. Suigisal Dlaeaiea of 
. Araoltr Tiasne, Ljmpbalies. Husslaa, Tendons, and Bum. XXVIII. Sargiiial DiaaaM 
em (inttoding Tet<taDs|, SXIX. Surgical Diseuaa of Vaocnlar STstam (Inilnd. 
XXX. Diaeasea of Bone. XXXI, Diaeaies of Juinla. XXXII. Gioiiions. 
XXIII. Orthopvdlc SDrgerr. XXXIV. Disesaeo of Head and Spine. XXXV. Diseases of Iha 
Etc. XXXVl. Diseases of the Ear. XXXVII. Difeale) of the Faoa and Naok. XXXVIII. 
DiseWH of Ibe Month, Jaws, and Throat, XXXIX. Dlsaaseioftha Breast. XL BorDla. XLI, 
EpMial BerniD. XLII. Diseases of Inteatinal Canal. XLIII. Diseaaea of Abdominal Organi, 
d rariuiia uparalioDi OD the Abdomen. XUV. Drinar? Dalanln* XLV. Dfeeawi of Bludder 
A ProMatt. XLVI. Bieeasas of Urethra. XLVII. Oiieaioa of Qenaratire Organs. iKCix. 




Jj •adeaitnedlo brtei lile work op to iha lefal of 
I klabat Blaadard of ptMlleal sargerj Be Is 



II irlll be I 



•>a fouud a TaLuinie 
> iHrai book of rsfe 
>r.-jr. r. iM. Jau 



wnj iU»rpvlaUd.~PMIit.Jlut. Tima,ytb, 1. Ig71, 



PJRRIB I WILLIAM), F. R. S. B.. 

■*■ Prn/ator n/ Surgny in tit Unlvcrrtlf o/ Atgntaa. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by 

JoBR Bbili., H, D., Professor of Sargar; ia the Penna. Uedioal College, Snrgenn to tho 
Pennsrlrania Hospital. 1«. In one Ter; handsome uoUto volume of 780 pajfea, wtlh iJt 
UlnnratioDs, extra ololb. (3 TS. 



UAM/LTOy {FRANK R.). M.D., 

r ^^ Pn^oMur of WapdirM ntid Diitomttoiis, *8,, In Ssltnmr Batp. Mrd, O-ilrgt, ITiu Fur*. 

^.A PRACTICAL TREATISE ON FRACTURES AND DISLOCA- 

^■L TI0N8. Fourth editiOD, tboroaghty rarisad. la one Urge and bandiomi 



1. 1& 76 i leather, trt li. 



STp^™ 



-.I«a.«U]f.a 



■rablj k, 



Si^rtHtfry, OeU 



allbli time 10 ccanuaed Ibe book, 
■a be«laaer. la Iha imaT ^.C Itila 
(eoi«ei]F- Etsrr praclial (ur- 



Eo«ll.b l»Bgaa^.-«»ofana<( 
*• ha>a onesniere befbra n> Dr. Bamlllnn't i 

BORLAND (W. W.). M.D. "" 

DISEASES OF THE URINARY ORGANS; a Compendii 

DIagoosiB, Pathology, and Treatment, With jllustratioiu ' 



w 
I 

I 

I 
I 



>8 



Hbnet C. Lea'b Publications — (Surgitry). 



PRICBSEN (JOHN E.\ 

*-* pT"/rttor i/ S^tBtTy in Vntvertlly (JoUii/t 

THE SCIENCE AND ART OF StTROEllY; being » Trefttieo on Sbi^ 

g!ii*t InJnriN, Dlneuce, and Oparationi. Kaviend bj tlm autbor froto tt>« IKxth 
inlnrgtd Eiigti>b Editinn. IllustraUd b; Ofcr »veD butidrd tagtity'iiigt on araaJ. 
tno liirge anil bfnutifal txtaio tolauiee of oTer ITOfl {ii«M, extra elutb, ft) DO ^ Intbtr, 
lit 00. {Jau Reaily.) 

Auiher'i Prrfim to l/u Tfiu Aitrritan Edilioii. 
"TbrfaTDrabli raeBpllimHilhirbfrh thn ■ Scianneanil Art orSurgerj' b*f be*n hnnoTfidhf i 
BnrglsRl Prnfiuiun in tba [IniKJ S((Mi of Amarica bii> b»n not onl; a tourss of d>ebimUa»* 
■ * Qe. but bus Inld tbs foundalinn of many prolVwioaal frienila' ' '' 



I and of juit prid* I 
unnpit It 



"I hi 



FBhiF I 



.Id tbs foundatinn of man; prolVwioaal frienilaki|« Ua 

aniadilion oftblBHerh mora'latmrtngCbnnltaprtdat 
. them. In conatqoence of ilalajs tbal bu»o unavoidaM* 
Brititb Bditicn. tiina bai hcin affordail to m< (o add In lk& 






E ptnotionl ralu* of Iha vork.'* 



itroiiuead. Id addillol 



On no formar edition of tbixrorkbutbeantborbaitowadiiinTspaina Id rander it ■ 0(>inptM* 
Mtiahicturj (Xpwitlun of Brlti»L Surgerj in iu madera ifpasla. Rittj [lortir 
lomlj roviscd, Hnd a I urge outnlj»r of new illmtratioin b»*r "^ — ;-.— i — i 
■natariia Ibu* added lo lb* English adltloD, Iba aulbnr bufo 
niatarial ai ba« (Cauntulalad >incc tbe pwaa^e of tbt ah«t< Ibraugh tba prafa i« Londan, M 
Iba irork n» now praasntail to tba Amsrisan prureralon, oiinlxini hi* lalajiL Tii 

Tb* infrease in Iha ma of Iba work baa isawad to crndar neotnar; iU dl 
niDOS. Orait cars hai been Firr«i«(d in it* tjpoarnphloBl aiacDtlon, and ll 
(anted at in aiery respect wnrlh; lo maintain Ibe nlgb rcputftlun Hbiob boa 
■rd antbority on Ulie dapartmant uf inadllal aaienee. 



's\r.\. 



riaaaniaillllt 



onl (he ■IwnlUariaBil addlUon 






lied.— Loaduft Jfni, Tim** •»? Sat. 
ark, eoDpl'la, aa (b« (real Sac1l4 



gr Tas SAMS ^OTooa. iJuMt-n*a.) 
ON RAILWAY, AND OTHER IN-ITTRIEa OP THE NERVOTJ, 

6V8TBM. In a .mat! octavo Tolume. Bilra olot.b, (I 00. 

jyRVITT (ROBERT), M.R.C,S..4rc. 

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY 

A nan and revUed Ameri»n. from tbe aighth enlarged and improied London adil 
trsted wilb four hundred and tblrtj-tno wood engravinga. In one raij handsi 
Tolume. of naarlj lUO large and claaelj' printad pagei. Extra «lutb, t*(lOi laather, ti 




f>WELOW [BESRV J.), if. IK. 
ON THE MECHANISM OF DISLOCATrON AND FRACXrB] 

OF THE niP. Wiih the RatlnrlLnn of the Di.looMion by the Fletion Uatbod. WB 
lum-ruu) ordinal iHusltniiona, In oDa very handHm* ooUin ToIuiDe. Cloli. fl t| 



•I ^INBY C, Lba's Publioattons — (Siirgery). 



r>RVA.VT [THOMAS). F.R.C.S.. 

X» Surgron lo Ituu'' »v»ptfil. 

THE PRACTICE OF SURGERY. With over Five Hiimlied En- 

gniiBFi on Wood. Id one Urg* and lary haDdiome DelaTu 'dIbo* or naarl; lUDU pag-ia, 
«itn olatb, to 36 ; leilhir, rBued bands, (I SS. {Jmi S^adf'' 
Mfitit, lb* nolbnr (If" on bl> «»ii piMilrn. hla i and fcirlj, JM 11 li d" infra complUllun. Tli« boat 
ii»ul.»lltr.,.ndlll«l>»iMbil.l«iwti«i.e».o(iliu»e I «uiiil!li<'i mucD nr Ih* mrrll of lb< dhdiiiiI wUU tbt 



HdUr •sI»b'<iIb|''>1i'i> •dil'lgn. Wa cor'u'itll/iiiS 

I >(*• nriiavii na ikiruia li b* ullbuiil II —DdroU 
ntanq/ Mid. imd Flmrmncy. Anguil, \>^^. 

ii a wiBaal gf ike pncl[es vF enrfur; fsr Iha aaa 
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Pnflgliot of OpMillmnl.:!/)/ In Xing't iy>tUgl HiirpUal. »e. 

A TREATISE ON DISEASES OF THE EYE. 

tr«m the Third nnd ReTi»c] Londun Edillou. wllh addiliona; illai 
cB^ntiinga ob wood, and aiienlotcd plates. Tiigntbar wilb teloatioi 
Of Jaager and Rnallen. In tma larga and var; baadtama oataro 
pagat ; ololb, tt, ll<1 : leithcr, CA Oil. {Juit RriuSy.) 
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AatltlaiU Btirutoa In lit Bayat Lotidon OpMlitilTala Bofptlal. XootjM'li. te. 

INJURIES OF THE EYE, ORBIT, AND EYELIDS: their Imme- 
diate and Remola GflepM. Wit'h about one bundrad illaitrstiani. In on* yery band- 
loni* ooUTO •olnmi, exits sluth. (3 aO, 

I la aa adulrabU piacllul busk la tba bigliaal aad b«( i>Bia ol Iba pbrau.— Loadsn Ktitittil Tinttt 

i* OoMlti. Mnj IH. lo«!. ^___ 

TA URRNCE {JOHN Z.). F. R. C. S.. 

*^ EditnrB/lluOptilhalinUllnleiB.lte 

A HANDY-BOOK OF OPHTHALMIC SURGERY, for the nso of 

_FracIitionare. ' Bacond Kditlon, reTiiad and anJ'rged. With nnmeroDE illualralloni. 



iBLlOATtORB — (Stirgery, rfo.)- 



rllOMPSON{SrH HRNR V). 

I.ECTITRESON DISEASES OF THE UBINARY ORGANS. Wil 

llliuUatloM BD woad. Id ns* D(*l aeUTa Tolama, «Itra olotk. «> U. 



ON THE rATnoT.onr and treatment of stricture op 

IDK rRKTlIRA AND liRIXAKV FISTULA. Willi pIMci kD4 •mJ-c-bu. Fn 
ihirdknj roiiril Lcsliih tdltioa. to aoBTttJ bkodioins octaTarplan*. «Xln«lDU>.fl S4 

Thb glkMickl »ort hw lo loDg bwD rwBgsiivd u k fluiduil uitliarit} oa iU p«Tpl*aiag nb^ 
Jw«a tb*t It ibonlil b* rvndtnd rkMsoihIa to t^ Asanoaa profMioa. IIiTiD( rqjojirf tbr 
•i|»aUf<orar«iuii]D ■! tb* hBoitiof Ibr autbaririlJuB > (>■ oinuibt, U>i1l btfoaBdisp 
hi) Ulfii Tlrm iDil tab* OB k i»*l wilb lh> BuM rM*Bl adriuo*! ol •UgisBl (ucon- 

»*itt t worl irMpt^ H fki •kilinnir ■»"> >»• I (Mrbaaai b^ lb' prulHaln M Ul* MfbMBi. . . _ 
.ti jr. . .■•s'i! n tiatwi,*! tiHHlAl ■aUn'niU ItnU'K trmtM* I« ii rr.» iIjm wtif wwiii ^*^ 

•^•i.i- .■.ikci^.u^^I*nrk'K*>*JuJt>nf|« £nU JUL 4nAn^ r*b. lUV; 



JJT TOM SiXS JmoK. ^f*M 

THR DISEASES OF THB PUOSTATK. THEIK PATITOLOGr 
AXO TftlLATHSKT. roortkEJitHS, lUitod. U »w rrir bkBi*^i 
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Henbt C. Lba'b Pubuoations — (Psychological Medicine, dbc). 31 



mUKE (DANIEL HACK), M.D., 

-^ Joint author of " The Manual ^f Ptiyehological Medicine,'* Ae, 

ILLUSTRATIONS OF THE INFLUENCE OF THE MINI) UPON 

THE BODY IN HEALTH AND DISEASE. Designed to illustrate the Action uf tue 
Imagination. In one handsome octavo volume of 416 pages, extra eioth, $3 25. {No*a 
Ready.) 

The object of the author in this work has been to 8how not only the effect of the mind in caus- 
ing and intensifying disease, but also its curative influence, and the use which may be made of 
the im:igination and the emotions as therapeutic agents. Scattered facts bearing upfin this t^ub- 
jrct have long been familiar to the profession, but no attempt bus hitherto been made to collect 
•nd systematise them so as to render them availaBle to the practitioner, by establishing the seve- 
ral phenomena upon a scientific basis. In the endeavor thu8 to convert to the use of legitimate 
medicine the means which have been employed su 8uccef>sfully in many systems of quackery, the 
author has produced a work of the highest freshness and interest as well as of permanent value. 

DLANDFORD (O. FIELDING), M. 7>., F\R. C P., 

J^ Lecturer on Pgyehological Medicine at the School of St. Oeorge'e Ho^ital, Ae. 

INSANITY AND ITS TREATMENT: Lectures on the Treatment, 

Medical and Legal, of Insane Patients. With a Summary of the Laws in force in the 
United States on the Confinement of the Insane. By Isaac Rat, M. D. '^In one very 
handsome octavo volume of 471 pages: extra cloth, $3 25. {Just Issued.) 
This volume is presented to meet the want, so frequently expressed, of a comprehensive trea- 
tise, in moderate compass, on the pathology, diagnosis, and treatment of insanity. To render it of 
more value to the practitioner in this country, Dr. Ray has added an appendix which afi'ords in- 
formation, not elsewhere to be found in so accessible a form, to physicians who may at any moment 
be called upon to take action in relation to patients. 

actually seen In practice and the appropriate treat- 
ment for them, we And in Dr. Blandford'« work a 
ooasiderable advance over previuns writings on the 



It eatiflfles a want which mant have been sorely 
felt by the bney general practitioners of thia country. 
It takes the form of a manual of clinical description 
of the varioa* forms of Innanity, with a description 
of the mode of examining persona savpected of In- 
sanity. We eall partioalar attention to this feature 
of the book, aa giving it a anlqae valae to the gene- 
ral practitioner. If we pass from theoretical oonside- 
raiioQS to deMriptions of the varieties of insanity as 



sabj^ct. His plctares of the various forms uf mental 
disease are so cloar and good tbat no reader cau fail 
to be sirack with their superiority to th«>se given in 
>rdiaary manuals in the English language or (so far 
aa onr own reading extends) in any other.— LoMtion 
Practitioner, Feb. 1871. 



w 



INSLOW {FORBES), M.D„ D.C.L., S^c. 

ON OBSCURE DISEASES OF THE BRAIN AND DISORDERS 

OF THE MIND; their incipient Symptoms, Pathology, Diagnosis, Treatment, and Pro- 
phylaxis. Beoond American, from the third and revised English edition. In one handsomt 
octavo volume of nearly 600 pages, extra cloth. $4 25. 

r EA (HENRY C). 

SUPERSTITION AND FORCE: ESSAYS ON THE WAGER OF 

LAW, THE WAGER OF BATTLE, THE ORDEAL, AND TORTURE. Second Edition, 
Enlarged. In one handsome volume royal I2mo. of nearly 500 pages; extra cloth, $2 75. 
{Lately Publisfted.) 

interesting phases of human society and progress. . . 
The fulnees and breadth with which he hatt carried 
oat bis comparative survey of this repalsive field uf 



We know of no single work which oontalns, la so 
small a compass, so much illustrative of the strangeht 
operations of the haman mind. Feot-notes give the 
authority for«ach statement, showing vast research 
and wonderful industry. We advise onr confrhta 
to read this book and ponder its teachings. — Chicago 
Med. Journal, Aug. 1870. 

As a work of curious inquiry on certain outlying 
points of obsolete law, "Superstition and Force*' is 
one of the most remarkable books we have met with. 
-^London Athenaum, ^'ov. 3, 1866. 

He has thrown a great deal of light upon what must 
be regarded aa one of the most instructive as well as 



history [Torture], are such as to preclude oar doing 
Justice to the work within onr present limits. But 
here, as throughout the volume, there will be found 
a wealth of illustration and a critical grasp of the 

thilOBuphical import of facts which will reader Mi. 
ea's laborn of sterling value to the historical stu- 
dent.— LoTwion Saturday Review, Oct. 8, 1870. 

As a book of ready reference on the subject, it is of 
the highest rtklxie.-' Westminster Seview, Oct. 1867. 



>J THB SAMB AUTHOR, (Late' y Published.) 

STUDIES IN CHURCH HISTORY— THE RISE OF THE TEM- 

PORAL POWER— BENEFIT OF CLERGY— EXCOMMUNICATION. In one large royal 
12mo.- Toinme of 616 pp. extra cloth. $2 75. ' 



The story was never told more calmly or with 
neater learning or wiser thought We doubt, indeed. 
If any other study of tUs field can be compared with 
this for clearness, accuracy, and power. — Chicago 
Examiner, Dec. 1870. 

Mr. Lea's latest work, "Studies in Church History," 
fnlly sustaina.the promise of the first. It deals with 
three subjects — the Temporal Power, Benefit of 
Clergy, and Excommunication, the record of which 
has a peculiar importance for the ISnglish student, and 
is a chapter on Ancient Law likely to be regarded as 
final. We can hardly pass from our mention of such 
works as these— with which that on "Sacerdotal 
Celibacy" should be iucinded— without noting the 



literary phenomenon that the head of one of the first 
AmoriciiQ huui^es is also the writer of some of its most 
original books. — London Athenaum, Jan. 7, 1871. 

Mr. Lea has done great honor to himself and this 
eouatry by the admirable works he has written on 
ecclesiologicaland cognate subjects. We have already 
had occasion to commend his ** Superstition and 
Force" and his ♦' History of Sacerdotal Celibacy.'* 
The proHent volume is fnlly as admirable In its me- 
thod of dealing with topics and in the thoroaghne^b— > 
a quality so frequently tacking in American anthort* — 
with which they are investigated.— 4V. X. Journal f^ 
Psychol Medicine, July, 1670. 
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CHubin'ii B«iunilT« Vfdiclix 
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ffavsumiPluiHfnfCblldron . 
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DaBiilidB'* Hnltal DleilbniiTT . . 

DaB|llM>'i HanoB PhrMolDgr . 

■ItlVi *Me>JlHl FDimuUif. bf Snltb '. 
EricbHB'i b;>t*iD or Surinr 

LrLobMB OS Herria* Uluilu . . 



Fowbm'. Klein-Bl»r» Ch.mi.lrj , 
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?Bll(t4B tbii Lmsf, Ae, . . . 
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^ul||»n■^.^[lcl•.^r lJI-„-". ,.f IbaSkla 
ITBllgaB DD DlnaaM. u( (ho Bltln" . 
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